TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certif 


MARTLAND STATIC DEFARIMENT Ur MEALIA 


] 1 2 9 4 0 ‘ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYIAND A1BiQye> 4 
= CERTIFICATE OF DEATH 
2 Me 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2. HOUR 
& B28 ee aa GUY RAYMOND BAER septembtr Ye es /% ou 
= 
sash 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE te a J IFUNDERT YEAR | IF UNDER 24 HRS. 
eS se it WONTHS | _ DAYS iN 
s 28s male white ugust 25,1913 | Bo" ws |] | 
2 23 To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEDXC] | 9 COUNTY OF DEATH 
= sg eT pia .co.Mad. |U.S.A. wiooweD DIVORCED Frederick Nd, 
a 
« #83 10. CITY OR TOWN OF DEATH 11. NAME OF — ORINSTITUTION (If nat in hospital 2a. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
so? tise , give. street addrass) ring most of working life, even if retired.) INDUSTRY 
= =8 3-7 fural-Smithsbureg eee el PAvSvee arpenter 
=F BS *O7 s » i 
os B5e 13a. USUAL RESI 13. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
2 avo admission) STATE 
2 Begs / Maryland 1 ay mithsp’sO k) | Route # 1 
Mm sES 14. FATHER'S NAME First ‘Middle lost OLGINSIHER'S MAIDEN NAME First Middle last 
E pes David H, Baer Bessie V. Palmer Baer 
fe /885 Vea, WAS DECEASED a IN USS. ARMED FORCES? , Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
= aa fes, no, or unknown) give wor or gates of service) 
ames yes Ww "3 174-01-36 Mrs, Naomi Kline, Smithsburg,Md,Rt #1 
ge = 18. CAUSE OF DEATH (Enter anly one couse per line Apr {0}, (b), ond {c}.) a ? 
a PART I. DEATH WAS CAUSED BY: 
SES IMMEDIATE CAUSE (0) Pd Yon 
Sas DUE TO, OR 
LS iS Conditions, if any, which gave J 
=ae rise to immediate cause (0), b) 
eS stating the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
soe eS eae 9 
S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART }{o) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
‘eo wy CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYIN! ‘2b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
[CJR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, natify medical exominer) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, Hes 12) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Chor while Oo OFFICE BUILDING, ETC. 

lot wark —"_at work 


22a. | certify that (!) (this-hespitel) ater the deceased: frame = _, OEP 7 19.0, thot (|) (ye) last 
saw the deceased alive an “Se 192 36, and that in (my) {eer) apinian death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did-net}-view the bady after death. 


iy y, ¥ ATTENDING i STAFF eae 
WE phen « DEGREE PHYS, pirecror CO pays. F-/2-cA- 


22d PHYSICIAN'S 22e. ADDRESS 


Woks Charles F. Hess Smithsburg, Md. 


BURIAL, CREMATION, es 3 oe) ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
L (Spqcif ‘ 
Bea ep 968 Mark! an |Wolf 


MEDICAL CERTIFICATION 


hould be fied with the Stote Dept. of Health prior to buri 


Poge 4 may be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use as the bi 


24. FUNERAL DIRECTOR- A Ze 


nm 


A s, ok MARYLAND STATE DEPARTMENT OF HEALTH we ee 
Re a al ] & DIVISION OF. VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2)]2 , 
; 12313 CERTIFICATE OF DEATH {2922 


{_“e(ye) Robert J. Thomas 812 Toll House Avee-Frederick, Md 
2 230. BURIAL, CREMATION, 23, DATE ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (Canty) (State) 
oe retire! |Oct..2-1968 | Mt. Olivet. Cemeter: Frederick— Md 0 
‘24. FUNERAL DIRECTOR O-0-Pa oe ADDRESS — ? 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 
mee i M.R.Etchison & Son“’ Frederick, Mde2170L jprOCT 2 1968 £24 ! 


= CRS 1. DECEASED NAME Middle Last 2a. DATE OF DEATH 2. HOUR 
‘Set SS ye oF print} : Month De Ye 
8 558 Per Blanche Me Bitler Sept. ™™" 29°% 68" i320 
Ss @rus 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TE UNDER | YEAR | IF UNDER 74 HRS. 
= oe8S s 2 last, birthday) Gays | HOURS [Min 
Spree TS Female White April 2— 188) BH ves. aa eed 
a 358 ae aaa mide foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[] | COUNTY OF DEATH 
=~, a Mde U.SAe WIDOWED [Sf DIVORCED Frederick Md. 
Sh 3 ‘), , ]10. CITY OR TOWN OF DEATH Bh Ea INSTITUTION (If not in hospital ve USUAL OCCUPATION (Kind af wark dane ". KIND OF BUSINESS OR 
2S # . liye stregt oddrgss) 4 luring most of working life, even if retired.) USTRY 
ae el Frederick rederick Mem. Hospital Homemaker ae mo 
i ae s <. mn ES a RESIDE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
2 avo admissian| Al bh. COUNTY. i 
\ 3) Eee / Md ederick Frederick |S] “0 | 350 Madison Ste 
—§ 2ES | [TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
g Ss Joseph Jones Isabell Cla: 
i nm J 
2. wot Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Frederi sess 
$ aa Yes, na, pr unknown) {If yes give war or dates of service) e 
x 4 oe a . 
= £3 “Hfo aes, 10-2264 |Mrse He B. Fout-911 Pontiac Ave. 
5 £6 = lee lS PRONMATE TRA 
8 fe 18. CAUSE OF DEATH (Ener only one couse per line fr fa, (6), ond) a DcTUtd te AAD eA 
€ 6° PART |. DEATH wis CauseD BY: <i A QO 9, 
c= 5 ; EDIATE CAUSE (a} AIVVEAA 
S SES ? BeOS 
= Zee yf i ‘ 
ey offs é / DUE TO, OR AS CONSEQUENCE OF. 
= 2 se Conditions, ere which ey (b) ry 4 ) f VIL Ww. OLY, 
md rise ta immediate cause (0), ae K 
2g ES s sting the underlying cause( OVE TO, OR AS A CONSEQUENCE OF 
vv oeS Ss “a Ps 2 
2S 255 aus geet Oe, (3) 
BE S55 PART 2. OTHER SIGNIF\GANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DSSEASE ORCONDITION)GIVEN IN PART 1(o} 
eres Vio ban Fr A-ubyrre Lye, 
3 SE2 z {AMAT AL VITO Aa NA KHA RAMWA NAT Cr wh-tly 
B2275s8 = [199 PaRATION’ [19b. PONDITION FOR WHICH OPERATION WAS PERFORMBD 200. AULOPSY? 20b. IF YES, WERK FINDINGS CONSIDERED IN CERTIFYING 
eof sh SIO y CAUSES OF DEATH 
HS lige = AEH Lt i a C ‘SG 0 
Boa. ie %S [21a ACCIDENT WAS UNDERTYING —[21b. TIME OF INJURY} 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
235 252 | Chor dbureipuris cause of ota = | HOUR A.M. = Month Doy Yeor 
ss =z s 
ZaeERsS BS [if either, notify medical examiner} PM. 19 
ae : 2 
23 ie a =n URY occoR Tie. PLACE OF INJURY (AT HOME, ABM, SRE, FATON.)| UF, LOCATION Street or RF. No. City or Town County Stote 
5 28 = jot work'—_at wark a 2 Q 
eo 
Z>5o08 22a. Lcertify that (I) hospital) a the deceased, f 19. , taf SOF 1910.8, that (I) (Wg) last 
25 ae RN ‘ey. the deceased alive a : TOS" ona that in (my) @) apinian death accurred an the date and haur and fram the 
B2ese § es stated abave, (I) (ve¥(did) (did nat) view the body after death. 
EsCes ow - iA 
ae Pa ears [yA CINTT wo ATTENDING a Se oe. 30. 1968 
S20 q 4 A 4 ME: DEGREE PHYS ES piRecToR rvs, CI] Sept 30-1 
z eX ed Y 


pes 


“ 


MARTLAND STATE DEPARTMENT OF REALTA 
; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21 1 
1 12912 E2923 


CERTIFICATE OF DEATH 


Ne sh Ha ate First Middle 2a. DATE OF Pai r 2b. HOUR a 
is Sus int} aa 2 i D Ye 
ges gee Willian David Septe “"" 10°" 68°" | 52304 


3. SEX S. DATE OF BIRTH 6 AGE (In years —[_IFUNDERI YEAR | IF UNDER 24 HRS, 


Male White Auge 9-189) ee YRS. aad al baad = 


To. BITPLACE Gea reign [7b ITE OF WHAT COUNTR? © MARRIED EX] NEVER MARRIED) | COUNTY OF DEATH 
Gin Melis U.S.A. WipowWeD [] _ivorceo ] Frederick Me. 


be exétuted within 24 haurs after death. 


ao 
7D al 
2s. 10. CITY OR TOWN OF DEATH 11. NAME faite ee OR INSTITUTION (If not in frospital 120. USUAL OCCUPATION (Kind af wark dane ine KIND OF BUSINESS OR 
SS i : give street address) g,mpst of warking life, even peretcet) INDUSTRY 
38 Frederick Frederick Mem. Hospital ‘Heetreda empls Brush Facto 
BS 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. wwsibe ciry uuaits?—-[13e. STREET AND aa 
Ee ee OM "OWN Frederick|Frederick | SH "0 [369 Madison St. 
3 ; 
e 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
I ts DTavid Lee Bruchey Elizabeth Hahn 
28 
(ets 


Tea, WAS DECEASED EVER NUS. ARHED FORCES? 116 SOGIL SECURITY WO, —_[17, INFORMANT hadress 
Yes, mgporunknown) | Cimaerradrren) |214—10~1918 Melvin D. Bruchey—Route 3-Frederick, Mde 
18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and «) Get mae fail 


PART |. DEATH WAS CAUSED BY: pis ait X eae 
; IMMEDIATE CAUSE (0) ‘2 Srnel& | oly 7 
H/IaQG DUE TO, OR QR CONSEQUENCE UE Gb @ ‘ 
Conditions, if any, which gave ‘ a fal ¢ 
rise to immediote couse (a), (b) H = 
DUE TO, OR AYA CONSERUENCE OF g. Hey wo mh 
@ i v a= 


stoting the underlying couse 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


transit permit. Then p 


shautd be filed with the State Dept. of Health prior to burial, crematian, ar removal, and in any event, within 72h 


ned by the attending phys 


directar, page 3 shauld be detached for use as the burial 


last. 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘2b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? a] 
Yes rau no] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
[[]OR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. = Manth Say ian 
(if either, natity medical examiner) Mt. 
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"AT HOME, FARM, STREET, Ty i te 
ee OCeURRED 2le. PLACE OF INJURY (Ginee Toco ) 2if, LOCATION Street or R.F.D. No. City ar Town County State 
jot work —_ot wark inl + 


After this certificate has been sig} 


220. | certify thot (I) ae hospitol) otte ded e aes ae =D = WS, tof = , 12__, thot (I) (we) lost 
sow the deceosed olive on ond thot in'(my) (our) opinion deoth occurred on the dote ond hour ond from the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s couses stoted sore (I) (we) (did) (did ach view the body ofter deoth. 

is 2b, SIGNATURE 2c. DATE SIGNED 

= id LIF? Siete DEGREE ANS Brcor C SN’ Cl] Sept. 10-1968 

= MC) Des Rex Re Martin 220 Ne Market St.-Frederick- Mds2170 

iS lo. BURAL CREMATION. Z2b. ATE De. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) (State) 

e ue Gea ae" 13-1968 Mt. Olivet .Cemete. Frederick-Frederick- Mde 
ven a. wee ore terete ADDRESS™ Pho mce a. REC'D BY REGISTRAR ™ REGISTRAR’S. SIGNATURE 

om tcchison & Son’ Frederic, Mde S&P 13 1968 DP ef 


ve. 


MARTLAND STATIC UEFARIMENT UF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Middle lost 


| 42918 
FOR STATE 
HEALTH DEPT. 


|. DECEASED-NAME 
{Type or Print) 


7a. DATE KNOWN[] Momttt- Ady? Rani [25 HOUR 


anes Francis EE Na ae roughs eae Gh sent 211 We a 
& 5. spt OF BIRTH 6. AGE ear fens) a 2d. HOUR 
yy 7o, BIRTHPLACE (Stote or foreign 7b, CINZEN OF WHAT COUNTRY? ae NEVER MARRIED (2 | 9. COUNTY OF DEATH 

county) Washs., De USA wiDowED [] —_ivorceD [J Frederick Md. 


10. CITY OR TOWN OF DEATH ag 
Near Frederick 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane |12b. KIND OF BUSINESS OR 
treet oddress) Moer jurin t of working Jife, even if retired.) | INDUSTRY. ee 
aS Hederick Hospitals we rmspee evenitrerred) ERG L Marys 


a >D 


"in peneil in Item 18. Give Pages 1, 2, and 3 to 


TO oevury¥ Dica EXAMINER: This certificate should be executed within 24 hours ofter _ - delay is 


/ 


€ | 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY LHAITS? 1 13¢. STREET AND NUMBER 
bot’ igal (Roadie le ik HCO, Geos femple HijlsO tt |5219~ Joan Lane 
Ss A 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
e Francis D. Burroughs Evelyn Ey Hill 
Fy Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? V7. INFORMANT ADDRESS Sane as 
e = (Yes, no, or unknown) (If yes give wor or dates of service) rancis D Bu rroug ( fe ther) ) IL t 3. 
3s 3 Seee Be ome “APPROXIMATE NTERVAL 
pa feds, 18. CAUSE OF DEATH (Enter anly ane cause per h BETWEEN ONSET AND DEAI 
of 2# PART |. ee WAS. CAUSED BY. 4 
es § = 
go oe: 
Boles GICA DUE TOZOR AS A CONSEQUENCE OF 
Be 2SV Canditians, if ony, which gove 
HS) 2 Ke rise to immediote couse (0), 
Ba ee stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= Se lost. a eee 
< 
a Meee ( = 
= na ° g PART 2. Tre SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
23 6 _ 2 Pab3 
= c=] 
= 5 3 3 © 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
TS Meee) Le WAS PERFORMED? 
Se Pie = YS NO) 
aA 
2 3 o> Ss & 2la, EXTERNAI SE WAS 21b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injusy in Part 1 ar Part 2, Item 18.) 
= 2 Sik =z | PRIMARY R CONTRIBUTING 4 HOUR A.M, 
S3s25 _|5 | custoroam noe Fo 968 Carn nan 
2 Gen 2 © | = P2ld. INIURY OCCURRED ae PLACE oh a (At nor farm, stfeet, 21f. LOCATION Pa City or Town County State 
=a @ WHILE NOT WHILE lactary, office building, etc | P| * D 
Py 3s / at wore LJ ‘ar wore 24 q yee) US 70S Ty 3 - Sarda -th if ‘ 
ge se 
Res 
Se: 
es 
SLE 
25 
a 
eee 
vile 
Ze 
2= 


3 

2 

= 

3 

S 

Sees 220. | certify that | taok charge of the remoins —— obove, heldan Autapsy[ JX Inspection (_], Inquiry [], __ and in my apinian 

Boa deoth re Nat Accident Mm Suicide [_], Homicide [_], Undetermined manner (_] 

2 

sze “eta CHIEF MEDICAL EXAMINER — [_] 

3 s 

cae SIGNATURE mo. ASSISTANT mepicat examiner [7] 22, FATE SIGNED 

ee EXAMINER'S 3 DEPUTY MEDICAL EXAMINER 

e s = NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, tawn, ar county) 

z ee eae 2 Se —_ 

“oe z= 30. BURIAL, CREMAI vc Al OF CEMETERY OR CREMATORY 2d_ LOCATION (ity or Town) (ony) (State) 

HMO Grech) S pt.14=1968 | Cedar Hill Cemetery Suitland, Mary 


A RUMRAL DESO Band 


om tone Ss Eros. 


1661-Gd. Hope 


‘2Sb. REGISTRAR’S SIGNATURE 


= f}herlhg 


VIEST) « y ]250. RECD BY REGISTRAR 


omeSEP 1 3 1968 


MARYLAND STATE DEPARTMENT OF HEALTH 4 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| 12916 CERTIFICATE OF DEATH 12925 


While FICE BUILDING, ETC 
jat work = Pat 
220. | certify that (I) (this-hespitatfeattended the deceased Ege 7,119 tof A>, 194 9, thot (1) (ve) last 
saw the deceased alive an_2s0 19 , and thot in (my) (o# opinion deoth octurred on the dote ond hour ond from the 
causes stoted above, (I) (weptetd} {didso) view the body ofter death. 


é : : s) ATTENDING MED STAFF Sapte BS. 1968 
4 hate) t QAAp >) “DEGREE PHYS. CI onrector O pus, O Sept. el 


22d. PHYSICIAN'S 4 ‘22e. ADDRESS P 
} NAME (Type) Dy, A, Austin Pearre, Jr, M.D 804 Toll,House Avenue Frederick, Md, 


BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %3d. LOCATION {City or Tawn) (County) (State) 
Buea sa) | 9-29-1968 _, gunt Olivet Cemetery Frederick, Frederick, Md. 

sat EGC DRED KE AYA hg Wis ADDRESS 250. a REGISTRAR ] 25. is RAR'S SIGNATUR 

SOM REV. 6 Bere EY Dai ls f Dat TSE Sof rederick, Maryland SFP 27 1968 Cerna, 


director, poge 3 shauld be detached far use as the b 


hs Ne T. DECEASED-NAME First Middle Last Za, DATE OF DEATH 2. HOUR 
£ Ss a 
3B ges (Type or print) ELSIE FULLER CAHILL Septeftiir 35, 1908 |6 aan 

2 
Ss Ss 3. SEX 4, RACE 5. DATE OF BIRTH 6 at tn Es AF ONDER 26 HRS, 
= > i logs tart MONTHS | DAYS HN. 
3 fd 3 Female White December 13, 1900 | "67H ,, jm] Oe |e 
a era) 70 BRIHPLAE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? Bani [Nevin maRRicD[-] | COUNTY OF DEATH 
£ = se Minnesota USA, wiDoweD DIVORCED [7] Frederick, Ma. 
= 226 10, CITY OR TOWN OF DEATH 1. NAHE OF HOSPTALOR STITUTION (natin hostel Tze. USUAT OCCUPATION (Kind of wark done 125 KIND OF BUSIESS OR 
= S85 7 )| Frederick PERGEE ck Nursing Center |“rats' Aewoalitang sap, |"Nbne 
Sieee ol Be USUAL RSUNEE Were deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 1 13e. STREET AND NUMBER 
B LS)» [odmission) sv ; « 
5 Fes /opmse) *M Maryland|'® "Frederick | Urbana YsL] NoGd | Sugar Loaf Estates 

3 ge eee 

ee / 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
g 5's Louis W Fuller Minnie Hamilton 

c 2 
wes Tee WAS DECEASED VER WN US. ARMED FORCES? [06 SOCAL SECURITY NO. —TU7. INFORMANT Address 

a a Ye 0s give wor or dates of service = 

ef 2-3 FR een ee mwcmeereee| D77=22-4331A| Mrs, Craig Kershow Urbana, Maryland 
mm J oS 2 Were CO =F 6 SS LS eee Oo aa 
ore 18. CAUSE OF DEATH Ene ani oe cause per line for (a), (b), and (¢)) . poe pe 
es 8 PART |. DEATH WAS CAUSED BY: a : Goan a 
@ e825 IMMEDIATE CAUSE (0) = oan OS 
oes Sie 
He, al ;? DUE TO, OR AS A CONSEQUENCE & . 
= 2.5 Conditions, it ady, which gove * { ee ee CAO ie 
Bees Fe ioe couse CO), DUE TO, OR AS A CONSEQUENCE OF 
=sge2es stoting the underlying couse ° 
$3 Bas Lok i aes ee a 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 
By ; CONTRIBUTING TOTES 
2 ere / 

o nal = An 
33375 2 190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ss Y s (? 
2s bee = YS] wo psy —_ | CAUSES OF oeaTH? 
= = 

= £ Es 8 2\b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
a5 eer z HOUR A.M. Manth Day Year 
SEEDS 5 PM. 19 
Ss e22 = [rid INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.) DIF, LOCATION Street or RFD. No. Gity or Town County Stote 
z£ uss OF 
Qeesa 
oF (ee 
2ez2en 
ao 225 
= 2 
= £ 
= = 
° 3 
—_ = 
= Ss 
s 2 
tS) 
2 3 
a a 
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Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


“ 


—_ ta MARYLAND STATE DEPARTMENT OF HEALTH ee ta yg : 
129 1 % DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARY 42926 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT, |. DECEAStD-Nane First Middle lost 20, DATE KNOWN] Month Day Yeor [2b HOUR 
{Type ar Print) faud M OF  ESTI- 6 
222s Maude Ms Carter peas Mao] Gl, 18 M 
2 Fs fe \i 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE og 2c. DATE PRONOUNCED DEAD 2d. HOUR 
« = Hs Ys 
Be RES Femal¢ Whit¢ 5/20/93 | 6B" "rs el a r 
a < To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
aE ae ommaryland WsS.A WinowtoX] —oworco ] Frederick Md. 
2. & 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
= = 2 p¢| Brunswick ave sheet oT W, Potomac Stumps yee deg | retired). | npustRY 
S62 <= 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13. CITY OR TOWN [134 NSE CIV UNITS? [T3e, STREET AND NUMBER 
er sch 7 ieee aa '» ON frederick [Brunswick] SO | 201 Ww. Potoma 
= ES) [i rariers name First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Sig al John William Wilt Cora Hawes 
T6o, WAS DECEASED EVER INU S. ARMED FORCES? Téb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, na, gyigknawn) 


(Ityes give war or dates of service} 


18, CAUSE OF DEATH (Enter anly ane cause per linefop (0), (b). ongy(c).9 
PART |. DEATH WAS CAUSED BY: noel dupe ast 
; » IMOIATE Chu (J) SKA Ae, 


7 Ft DUE TO, OR CONSEQUENCE OF ‘ 
Conditions, if ony, which gave 
rise ta immediate cause (a), (b) ALAND? & ae T LQ2 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Pe) a oe (a 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


This certificate should be executed within 24 hours after seo Dy delay is 


PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {0} 
z i * 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
S WAS PERFORMED? 
ve = Ys] Not 
3 [ 210. EXTERNAL CAUSE WAS, 21b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
Sf = PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
3 |_CAust oF DEATH PM, 19 
= 


Poge 3 should be used os a buriol-tronsit permit. File Page 


21d. INJURY OCCURRED —[2le. PLACE OF INJURY (At home, farm, street, TIE LOCATION Street ar R.F.D. Na. City of Town County State 
WHILE NOT WHILE factory, affice building, etc.) 
AT WORK O AT WORK 


220. I certify that | toak chorge of the remoins described obove, held on Autopsy (4, Inspection (J, Inquiry [], ond in my opinion 
deoth resulted from: — Noturol causes KJ, Accident (_], Suicide [1], Homicide [1], Undetermined monner (_] 


noth CHIEF MEDICAL EXAMINER (] 


SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 2b DATE SIGNED g 
1 DEPUTY MEDICAL EXAMINER ‘ 

EXAMINER'S BP we a d¢ wl 6 

NAME (Type) Roke RT 1G) ' \ 140M KS M é 9) ¢ ADDRESS(Street, city, tawn, of county) 

730. BURIAL, CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


Be Tape) 9/27/68 Monocacy Cemetery Bealls ° 
7A, FONERAL DIRECTOR ADDRES So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
seer Peete Funeral Home, Brunswick, Md. jomSEP 27 1968 Ponds, 


Qs 


Health prior to buriol, cremation, or removol, ond in ony event within 72 hours after deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medical Ex; 


5 moy be retoined for your files. 


necessary, pleose execute the certificate, writing the word “pending” in py 
TO FUNERAL DIRECTOR 


10 eeu ica: EXAMINER 


We 


oy 


hin 24 hours after di 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires thot the death certificote be exdcuted 


Poge 4 may be retained by the hospital or ottending physicion. 


] 


ftér deo 


the fu 
‘oges 


|, and in ony event, within 72 hours a 


physicion and completely filled in b 
hen please remove carbon papers. 


‘| 
, cremotion, or remaval, 


-transit permit. 


should be fied with the Stote Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendi 
director, poge 3 should be detached for use os the buri 


MARTLAND STATIC VErARIMENT UF ACALIA ve 


129 1 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 12927 
1 PeseASt wall First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type or print} uy jueuiae Day SP gE TCAN 


a 
4. KE Si OF oa ra (in iF [_(FUNDER Vea iF UNDER 24 HRS. 
last, ict ay) DAYS IN, 
nN 18 Mae wes] | 
To. BIRTHPLACE (State ar fareign _| 7b, CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF nie 
a ; : ‘hye ogg ov a ete : h 
eral awa AL. wipoWeD [] _IvoRceD bers, Md. 
10. CITY OR TOWN O8/ DEATH TI, NANE OF HOSPITAL OR INSTITUTION (Ifrot in hospital] Zo. USUAL OCCUPATION (Kind of wark"done [12 KIND OF BUSINESS OR 
give street adgress) a) during mast af warking life, even if retired.) | INDUSTRY ' 
Rrxnl. ef gnc. (R Dreger eel Lt, 


ea a RSroEntt (Where deceased lived, if institutian: Rea betare | 13. CITYOR TOWN Had. INSIDE CITY LMS? —1'13e, STREET AND NUMBER 
} ( {odmissian) | STATE ? 13b. COUNTY. YES 
soe Tne tepheateAA bh ALIn gh. Rutak Sele 
| [14 FATHER'S NAME First Middle ia 1S. MOTHER'S MAIDEN NAME First Middle Last 
py 5 
ALLL ILO 2 Aa.tode Mors atipah, 


Va. WAS DECEASED ae tH Us. ARMED fora Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, ay apn If yes give war or dotes of service} ‘ 
14-30-96 Ares Held at Lb eer bik RE wn 


PPROXIMATE INTERVAL 


18. we OF DEATH (Enter only ane cause per line far (a), (b), and (c}.) BETWEEN ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: = 
y See IMMEDIATE CAUSE (0) ALeneoee Xe” Corey Hn pepe hae looting tt 
vas } DUE TO, OR AS A CONSEQUENCE OF " Bhat 


Conditions, if any, which gave Berkus lenctik porcleripnecnlan Mgnt Zz 
tise ta immediate cause (a), (b), oe 
Stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 


hast. YF | (0. 
PART 2. om R a ed a CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ia) 


19a. DATE OF OPERATION | 19b. canst 3 FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves FJ noo CAUSES OF DEATH? 


Ziq, ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
[CVOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. Manth Day Year 
{lf either, natify medical examiner) M, 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (es HOME, FARM, STREET, Fectorei) ZIf. LOCATION Street ar R.F.D. Na. City or Tawn Caunty State 
While (a Nat while [7] OFFICE BUILDING, ETC. 
lat wark —_at work Ll 


22a. | certify that (I) (this haspital) attended the Ag = ty Pz oe 7 19, » toager FA, 1965", that (I) fwe} last 
saw the deceased alive an. and that in (my) {ove} apinian ‘death ccurred on the date and haur and fram the 
causes stated above, (I) fwe) (did) tétret) view = body ody after death. 

2b. SIGNATURE 2. DATE SIGNED 

Lf Meebo, WM ve. SRO precr Ol os O] 2/30 6 


‘22d. PHYSICIAN'S 


uti) > Ae DET T BARI "YoraCletiary ELCs , fet 26772 


|. BURIAL, ey 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar co) (aunty) (State) 
* REMOVAL Spec ; p Z . 
u L365 UA Zi Leteteder Yas. XKeeerro Prt : - 
25a, REC'D BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 
pate () 


= 
S 
= 
S 
= 
= 
S) 
rs 
5 
Gl 
= 


de be executed within 24 hours after deoth, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deatn 


Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in by fi 


es 
3 


54 


Then pleose remove corban 


ermit. 


e 3 should be detoched for use as the buriol 


papers. Page 


or removal, and in any event, within 72 hours af 


-tronsit pi 


led with the State Dept. af Health prior ta buriol, cremation, 


director, po 


i 


should be 


=, 


~S 


¥ MARTLAND STATE DEFARIMEN! Ur MEALIN 7, 
128 1? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
somfl3e. FilmGo’ 1a/> /6A CERTIFICATE OF DEATH 12928 
T. DECEASED-NAME Fitst iddle lost 2a. DATE OF DEATH 26. HOUR 
(Type or print) NELSON corval COCKRELL, SR. Septe nate Op 1988 | 8 pn 
3. SEX 4, RACE 5. DATE OF BIRTH ef AGE i; ars {FUNDER 24 HRS. 
i it DAYS | HOURS | Mi 
Male White July 22, 1912 So eee Se 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVERAARRIEDE] | COUNTY OF DEATH 
on) Maryland U.S.A. WIDOWED [-] DIVORCED [33 Frederick, ae 
10. CITY OR TOWN OF DEATH 7, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol__J12a. USUAL OCCUPATION (Kind of work done | 12, KIND OF BUSINESS OR 
Frederick wengiteiue Infirmary duriggyregedgt y gpking life, even if retired.) | INDUSRY 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 


Yad, Inside cry UNS? T13e, STREET AND NUMBERS Quth Marke 
edmvission) STATE May yland |'3 GUN Frederick | Frederick rh 


vsgg sO] | Méntéddé/ Hoi 


4, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Walter Cockrell Lily Hoffman 
Too, WAS DECEASED EVER IN US. ARMED FORCES? ]l6b, SOCIAL SECURITY NO.__|17. INFORMANT ‘Address 
Yesrpqotunenoin) | ee einer 300-18-0573 hin, Nelson C, Cockrell, Jr, Thurmont, Md 
‘dis. CAUSE OF D4 rela couse per line for (a), (b), and (c)) pip of _ ave Se DA 
~ IMMEDIATE CAUSE (a) f/ ee AVIAN tr) A 
ath DUE TO, OR AS A CONSEQUENCE AZ ), f 


stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
last. a ree 


/ pL ; Y fc 
Canditions, if any, which gave FA 
tise ta Foetal (b), Lo VEAL Can LVLLCA 1 Zot *q 


on (9) 


PART 2. OTHER ee) en CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 


vs] = NOX 


21c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 


20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[[Jor CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Doy Year 
(if either, natity medical examiner) P.M. 


v 
7 : ‘AY HOME, FARM, STREET, FACTORY, D. No. i Stot 
a a eee le. PLACE OF INJURY (Since nore: FIC ) 2if. LOCATION Street or R.F.D. No City or Tawn Caunty ote 


lat work —_at work 


f p 

22a. | certify that (I) (this haspital) @ttepdedsthe deceased $0) WLS, to ALG of S19 (20_, that (I) (we) lost 

saw the deceased olive on. Ze 19L20, Gd that in (my) (our) opinion death ofturred on the date and hour ond from the 
causes stoted above, (I) (we) (did (did nat) view the bady ofter death. 


2b, SIGNATURE | roars Pa ae Wc. DATE SIGNED 
ams la LD) ALLY DEGREE _ PHYS. &) precror C pus, OO] 9-23-1968 


22d. PHYSICIAN'S f) 22e. ADDRESS : 
wave(ve) Dr. B, O, Thomas, Jr, ' M,D,|228 N, Market Street Frederick, Md, 


BURIAL, (REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) Gtate) 
Belpre“) 92-1968 | Bethesda Cemeter Ciste Carroll Mary lan: 
Rb) DeRose ZZ NDDRESS 25a, REC'D BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
oO, ye” Et: x 2 f 0 ( 
HEEL faites 6 Sor Frederick, MarylanjionSEP 27 1968 PCHorntey Jere 


ca a 


= 
= 
Si 
= 
S 
= 
2 
S 
S 
= 


« 


Se ] MARYLAND STATE DEPARTMENT OF HEALTH “ 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 


FOR STATE 12918 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 12929 
HEALTH DEPT. 1 DEED ARE First Middle lost to. DATE OHNE ‘Month as Yeor Og 
£3 3 James DEATH MaTED [J 9 168} 
OS oe 4. RACE $. DATE OF BIRTH ou AGE (in yeors [itiow tee eS 2c. DATE PRONOUNCED DEAD 2d. bn 
wag lost birthday) NTS HOURS Jo 5 
: gon. Se ae | el | ee ees hoeae 
N a Jo. BIRTHPLACE (Stote or foreign Tb. Giant OF WHAT COUNTRY? 8 MARRIED Bgnever MARRIED [_] 9. COUNTY OF DEATH 
5 . [West virginia] USA BOE Lege OREO Frederick nd 


y TERE, OR pey OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 

‘7) ‘ 

fi 4 give street a during mast of workin e, evens retired.) moe 
ederick tas “House Pike Body meshany é tito 


» | Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 13. CITY OR TOWN "INSIDE CITY UMITS? i CARIES ANTUMBES @ Pike 
hi odmission) STATE Mary] { Nn nederick |Frederick| OMe) | Rt. 10 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle last 
John Cooper Pina Williams 
Tea SORES GVERINUS.ARNED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT RaDgRESSLO 
}0, or unknown} (If yes give war or dotes of service) bs ‘ 
S ite 12-24- Bernice M. Cooper Frederick, Md. 
oo 18. CAUSE OF DEATH (Enter anly one cause per ling-for (0), (b). and (¢).) Ferg ae 
oD PART |. DEATH WAS CAUSED BY: u ( he Tie ‘ 
IMMEDIATE CAUSE (0) AY AWA ABN ro) 
y OG DUE TO, OR ai COngQUENCE on ) UF > 
Conditions, if ay, which gave \ Pia: f-— Q LAr. 
fise to immediate cause (a), ) ALA VEC LA aoe y nl 
protaty fitetend payin cause DUE TO, OR AS A CONSEQUENCE OF 
last, > 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
iy peel Ld ELA Ls 


4 
AGT 


te shauld be executed within 24 hours after i delay is 


necessary, please execute the certificate, writing the word “pending 


= 
5 y = fis. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= I? 
e, Xz WAS PERFORMED? 6 wo 
‘es 
= & [2¥o. EXTERNAL CAUSE WAS 21. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 

| PRIMARY [ JOR CONTRIBUTING [-} HOUR A.M, 

& |_cause oF btaty P.M. 9 

= 


21d. INJURY OCCURRED ie, PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE factory, office building, etc.) 
AT WORK 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy K] Inspectian (J, Inquiry (_], and in my apinion 
death resulted fram: Natural causes Bh Accident [_], Suicide [1], Hémicide (], Undetermined manner [_} 


CHIEF MEDICAL EXAMINER (CJ 
A ORATURE AeAL LL fe HE t mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED 


Health prior to burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alg 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages }and2 wi 


TO vepu @Dbicat EXAMINER 


EXAMINER'S DEPUTY MEDICAL EXAMINER A 
NAME (Type) Robert R. R. Roberts ADDRESS(Street, city, town, of county) 
20 BURIAL Scat 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY, 2d, LOCATION (City or Town) (County) ——_(Stote) 
cify’ 
Buen Sept.12 1968 St Pete eneterviLibe our Fred. Md. 
24, FUNERAL DIRECTOR B . REGISTRAR'S SIGNATURE 
VR AI5ME (' 
10M REV. 1/4 


frovkss | ihe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


a death. 


The law requires that the death certificaté bgsexecyted within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 


MARTLANY JTAIE DEFARIMENT UF ACALITL 


1 12918 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND PHo30 
CERTIFICATE OF DEATH 
: T. DECEASED-NAME Fi idl last 20. DATE OF, DEA 

S28 (Type or print) Dame. Ehizeabeth dramer * q t “bibs 28 Day 68 Year $y2bp 
25 ‘Mas 

5-5 3. SEX 4, RACE 5. DATE OF BIRTH 6 AGE in ears ED 24 HRS. 
at ri sieie-68 2 es || LE | BO 

7b. CITIZEN OF WHAT COUNTRY? Y MABRIE 


7o. BIRT! PLACE (Stote or foreign 


i. 8 marie [] Never MABRIED[ Pe | % COUNTY OF DEATH 
g country) . 
a) usa usa winowep [] —_ivorcep [J Frederickk Md. 
= 3: 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
=55./| Frederick wep RCH ck Memorail Stim most ot wernt gente As 
oo 
25 , ise: USUAL RESIDENCE (Where deceased lived, if institution: Residence before {13c. CITY OR TOWN 134. INSIOE CITY LiMiTS? | 13e. STREET AND NUMBER 
oe i STATI il 
Fe pies) SD) “riedorack Frederick | ‘Sk “°O | 922 Seminole Rd 

=} 


‘ar removal, and in any event, within 


LE TA FATHERS NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Tost 
a KIRK D CRAMER JR s 
“S88 Te, WAS EASED EVER NUS ARMED FORGES? 06h SOCA SECURITY WO. 77. INFORMANT Address 
-e es, nang nown' ‘yes give war or dates of service} 
z sf Sey NONE cords 
a 1B, CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (e)} tae ae a alae 
ec D o ‘ t JETWEEN_ONSET ANO DEAT! 
=. PART |. DEATH WAS CAUSED BY: Sohne, 
ie yp cy IMMEDIATE CAUSE} Lona save [dear 
£€e 
Sas DUE TO, ORAS A CONSEQUENCE OF . i 
ess Canditians, if any, which gave e = d al due Cn Oncrisn 
aa Peele immediaiecanse (2h aanyp S OR AS A CONSEQUENCE OF iS 
BEs stoting the underlying cause ag p . ee q 
es wan? ne ering couse we, roi wm TV, Carchree Sry 
a5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


T9a, DATEOF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ag No CAUSES OF DEATH? Y 


21a. ACCIDENT WAS UNDERLYING — | 2ib. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
[TJOR CONTRIBUTING (7) CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical examiner) M. 


19 
2id. INJURY OCCURRED | 21a. PLACE OF INJURY @ HOME, FARM, STREET, roe) 2If. LOCATION Street ar R.F.D. No. City ar Tawn ? County State 
While -— Nat while ] OFFICE BUILDING, ETC. 


jat work —_ of wark 


220. | certify thot (I) Pax ; Hone! the dipreased fram_28_Sept—_., 19.68, to_26 Sep , 1968 _, thot ()apxax lost 
sow the deceosed olive o! 19___, ond thot in (my) 8%) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (I) (wek{did) (etiemod) view the body after deoth. 


7b SIGNATURE \) 5 pee = a 7c. DATE SIGNED 
PA. CD g yt IN, EGREE PHYS. pirécror C) pars C29 Sept 68 


MEDICAL CERTIFICATION 


After this certificate has been si 


= 
3 
= 
3 
a 
£ 
s 
s 
= 
= 
S 
a 
° 
a 
2 
= 
a 
2 
= 
£ 
2 
3 
3 


e 3 should be detached far use as the b 


Ei 22d. PHYSICIAN'S 22e. ADDRESS 

so / | Ll pL cumsr 6 W 3rd St/. Frederick,Md, 

Se BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
34 Oct 1-1968 | Mt. Clivet Cemete: Frederick, Md. 21701 


24, EUNERAL DIRECTOR —E_Liee~e--o 7 ADDRESS Zo fee Core? 250. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
eal ee aN chi Son“ Son derick, I one OCT 2 1968 fCLerba, 


MARTLAND STATE DEFARIMENT UF WEALIN 


“ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND : . 
sa | 12920 POO3 4) 


CERTIFICATE OF DEATH 


NC 1. DECEASED-NAME First Miao 2a. DATE OF DEATH 2b. HOUR 
(Type or print) E Month > fi Day. SUM AR 
a OS? 


6. AGE (In years 
last birthday) 
= YRS. 


DWA 
LL . 
70. ae (State ar foreign, |7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | % COUNTY OF DEATH 
ai Dade iS aR Lredinck 
Marr. SP eS WIDOWED [4 DIVORCED Md. 


4 hours after death. 


papers. Pdgas 


10. CITY OR TOWN’OF eau) 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital V2a. USUAL OCCUPATION (Kind of work dane 12b, KIND OF BUSINESS OR 
f give street address) . ; during most of working life, even if retired.) INDUSTRY 
AL LAs seca A, akstehsgde CA taster, {OCP ti 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. CITY OR TOWN F wsive crv umise T13e. STREET AND NUMBER 
Jadmissian) STATE 13b. COUNTY. ih b = 


ter 
— 


6 
i id WD ? 
14. FATHER’S NAME First % Middle Last 1S. MOTHER'S MAIDEN NAME First Middle 6 last 
AAr Te LAY bot tt14 g uw). Jism, 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 


Yes, na, ar unkpp (sf yas give wor or dates of service) 

IC ~29 ~ MEL: 
AATE INTERVAL 
BETWEEN ONSET AND. DEA 


thon please remove carbon+ 
ar removal, and in any event, within ee hours’ 


18. CAUSE OF DEATH (Enter only ane cause per line fo 
PART |. DEATH WAS CAUSED BY: 


= IMMEDIATE CAUSE (a) YAMAWAE= 
a8 Conditions, anf, which HY , 
iS ‘anditians, if any, which gave HEF 
Ze rise to immediote cause (0), HQ 
es stating the underlying couse 


last. 
iF 2. OTHER Sen CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190, a OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
ves No a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b, TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(Clo CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
{It either, notify medicol examiner) P.M. il 


‘AT HOME, FARM, STREET, FACTORY, i 
ci i ea 2le. PLACE OF INJURY (ae ae 7 21f, LOCATION Street or R.F.D. No. City or Town County Stote 


lot warl ot wark 


22a. | certify thot (i) (this hospital) attended the/deceased from¢____, 19.@_, fo. Hf, 92% _, thot (I) (we) last 
sow the deceased alive on 19_Q3 ond that in (my) (our) opinion deoth occurred on the date ond hour ond from the 


causes stoted abave, (I) (we) (did) (did nat)view the bady ofter death. 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion and campts 


ATTENDING MED. STAFF 
BL pirecror Opis K 


directar, page 3 should be detached far use as the buri 
>shauld be filed with the State Dept. af Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


CREMATION, | 73c._ NAME OF ae ‘OR CREMATORY 73d, LOCATION (City or Town) (County) Stote) 
OVAL (Specify). y) A, 
wi AL! LECT Pie vied #47 


25a. REC'D BY REGITRAR 25b, REGISTRAR'S SIGNATURE 


oaSFP 11 1968 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e: 


MARYLAND STATE DEPARTMENT OF HEALTH + as 
] 7 2 g 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12932 


1. DECEASED-NAME 


First 


within 24 haurs after death. 


Ne i 20. DATE OF DEATH 2b. HOUR SP 
Sus 8 OF print} ‘ Manth Do Y 
OR la Mildred Re Culler Sep 2868 “"  fLos50Om 
eae 3. SEX S. DATE OF BIRTH IF UNDER | YEAR | AF UNDER 24 HRS. 
we 
285 | Female Nov. 26=1887 ee 
i a. Be (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (1 Never married] 9. COUNTY OF DEATH 
mm Mde U.S.A. WIDOWED [DIVORCED Frederick Md. 
225 10. CITY OR TOWN OF DEATH 11. NAME HOSE LCR INSTITUTION (If nat in hospital [1 2a. USUAL OCCUPATION (Kind of bas a FS, ae OF BUSINESS OR 
SS f give street address) during mast af warking life, even if retired.) 
285 / Frederick Frederick Coe Home Homemake? ao 
@Sst Eo USUAL Pee (Where deceased lived, if institution: Residence befare ]13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? }13e. STREET AND NUMBER 
as jadmissian’ Al 13b. COUNTY s i 
5gs/ nt Mde Frederick |Frederick | SG "O | 503 Fleming Avenue 
= Ee = 14, FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle Lost 
es ‘ ‘i 
ee George Victor Shaff Not available 
Ss Teo, WAS DECEASED am TNS. ARMED FORCES? bb: SOG SECURITY WO. T17-NFORMANT Frederick Address Me 
ra > es, M Fr UNKNGWN : 
Zee “fo ——--—----— _|218-2),-9807A |Mrs. Joe E. Bussard-503 Fleming Ave. 
oo ee ee BPR 
pe & 18. CAUSE OF DEATH (Enter anly ane cause per line far (a}, {b), and (c}.) ” +f AETWEEN en T AND DEATH 
§_e PART I, DEATH WAS CAUSED BY: fh Se 
Se Ss , » IMMEDIATE CAUSE {a} (2 ctffriAfAnRataty) ACetmMin7 AO? 
seas #3 ¢ DUE TO, OR AS A CONSEQUENCE Fs 3 i) yi : = J 
aes Canditions, if any, which gave DULL? ad 
=2 2 tise ta immediate cause (a), ) 1a < LAE NEN aE 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF J 
se lst. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190 ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No B CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING =) 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
[FOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, natify medical examiner) P.M, 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, TR) ‘21f. LOCATION Street ar R.F.D. Na. City ar Town County State 
While Not while OFFICE BUILDING, ETC. 


lat work —_at wark 


p = 0) 

22a. 1 certify that {I) (this hospitol) ottendgd the deceased fap tA2 7 VLD, toLGfet AS, N9LA _, thot (I) (we) lost 

saw the deceased alive an 19 28, ond hot in (my) (our) opinion deoth Scurred on the date and haur and from the 
causes stated abave, (I) (we) (d/4) (did not) view the body after death. 


2b. SIGNATURE ¢) , Ftp i stig 2c. DATE SIGNED 
Dt lt Ags LAV _DIGREE_ pas. pirector CO pays CO] 9-29-1968 


! or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


z 
S 
S 
4 
& 
S 
5 
= 


3 shauld be detached far use as the b 


shauld be filed with the State Dept. of Health priar ta b 


Page 4 may be retained by the hosp 


s= ‘22d. PHYSICIA! 220. ADDRESS 

S | Pe ele Prof. Bldge- Frederick, Mde 21701 

5 BURIAL, CREMATION, | 23b. DATE Bc. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County} (State) 
3 removel (Sees) | Oct 1-1968 | St. Luke's Cemete Feagaville, Mde 


24, FUNERAL DIRECTOR £2, I. ADDRESS 2A-Le 6 Ze 250. REC'D BY REGISTRAR 2sb. REGISTRARS SIGNATURE 
al IER BbcheSGk © Son 7 Frederick, WAGITOL |, OCT 2 1968 Plemrday | 


mM gg 


& 


1 
1 
: 


MARTLAND STATIC UEPARIMENT Ur MEAL = ey 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12922 CERTIFICATE OF DEATH 
= 1. DECEASED-NAME i Middle 0. DATE OF DEATH 2b. HOUR 
3 (Type or print) 4 . KS ith per Hey 39 M 
3 mm OS aac Ls a! 
5s 275 4, RACE 5. DATE OF BIRTH me ot + mae He UNOER 24 HRS. 
= eos lost birthday) IN 
Birk oe W RY x vi Ee bao cal dl 
3X2 Ne To, BIRTHPLACE (Sie ot frign [7b CITZEN OF WHAT COUNTRY? © MARRIED [PEER MARRIED[-] | % COUNTY OF DEATH 
a f 5 TAM k wo SA WIDOWED pivorceD [] Ft EDGE (cute Md. 
ch eee 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 120. USUAL OCCUPATION (Kind of work done — | 12b. KIND OF BUSINESS OR 
Se Se a ive street oddress) ’ dusjng most of working life, even if retired) | INDUSTRY 
S322 A Mi Ya AY Ht aA Khesot 
BSe 130. USUAL RESIDENCE (Where deceosed lived, if insfitution: Residence before | 13¢. CITY OR TOWN 134, INSIDE CITY UMTS? 113e/STREET AND NUMBER 
ZB BLS 1/7 Jodmission) say, 13b. COUNTY fn st 
= Fes / A =f we YES 0 J, Mee 
S Siate CS 7 ee ea ae ee ea er ee fan es 
Bits é = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME. First Middle Lost 
ce 
nay Sea: Dr. Henry Clay Anders Minnie E. White 
£ ss To, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Zee ‘wor ar dal 
= $e3 fegerumon)_[trerweset p20-Wk-2115| Frank Anders Thurmont, Md. 
_ an a a a a ee PPR 
S oe 18 CAUSE OF DEATH Ener ony one couse per Ine fr), 6} nd (0) : a BETWEEN ONSET AND DexTH 
£ 3.2 PART |. DEATH WAS CAUSED BY: a ’ j Q 
8 SEs IMMEDIATE CAUSE (0) oa Pe CeMcrfind Woo OU 4 se 
SE 
2 58s LA SAX DUE TO, OR AS A CONSEQUENCE OF ’ 
ae ss x , 
zig ep= Conditions, if ony, which gove . 5 ae ly 7 
Pata £ rise to immediote couse (0), ena ft pit o Be LIL CA Leta 
€sZe2 stating the underlying couse DUE TO, OR A CONSEQUENCE OF 
gig p= lost. ye Cif 
2G Boo (WGK Lo 
se 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH 8: FPNOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 
2 Pees =|t # Uay 
£& Sit 
ce 258 3 Tao. DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2gesf2 Qe ‘e . CAUSES OF DEATH? 
Solve Alz= sO 0 Gl 
35 270 & ‘2\0. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
Z°sous8 
s5 yer = | Dor conteisutinc (7) cause oF ogaTH HOUR AM. Month Doy Yeor 
YVeEEDS S (If either, notify medicol exominer} P.M. 19 a 
28 22a = [2id, INJURY OCCURRED ~[ Zle. PLACE OF INJURY” (1 HOME aki STRET,FACORY,)] 214. LOCATION Street or RFD. No. City of Town County Stote 
ze Zea While Not while fF g 
of =e lot work —_ot work. es 
Z>228 22a. | certify that (I) (this-hospital) attended the deceased fram Rarer 19fods, ta S<fff , 19 ES, that (1) (we) last 
S23 =Z saw the deceased alive an 19 d that in (my) fevsbopinian | death o€curred an the date and haur and fram the 
Heese causes stated abave, (1) (we}(dfd) (didnot) view the bady te, death. 
<sos § een ATTENDING STAFF Se 
ey h 
SsHeR ee CRO A py prone Pa CBr CO ahs, DNS 
azac= | aad. PHYSICIAN'S (Y eH Ye, ADDRESS yy, t, Md 7 
EES 3 NANE(Type) “Margaret =. Callan urmont, . 
asses el 
2 25 33 Y Zo. BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote} 
et os <) BUPsea | 9-4 -68 nited Brethren Cem. | Thurmont Bred. Co. Md. 
2 


VR ns 
30M REV. 175 


SS 2S0. REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
m4. FUNERAL DIRECTOR Raymad E " Cre ager 0. : 4 19 , ; ¢ 
Mi Mh OE, Th 04 Op 4 J 


] = MARYLAND STATE DEPARTMENT OF HEALTH . ey 
aig 12922 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 | 42984 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


HEALTH DEPT. 1 ean First Middle Last 2a. aye Mua Month Day Year 
‘ype ar Prin 
223 Ss Dais G. Darr ofaTH salt C) Sept. 1B— 196) 
ws 2 € 3. SEX 4, RACE se DATE OF BIRTH 6. ie JFUNDER } YEAR {If UNDER 24 HRS._} 2c. DATE PRONOUNCED DEAD 
cy oot on Manth Do Year 
Sac Female |White Nov. 2@- 1880 VR, ‘ M 
a> To. BIRTHPLACE (State ar foreign _[7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
@ Fi tt Md. U.S.A, winoweD pivorceo [J Pred Md 
= SS , ,, ]10. GTY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital | 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
x a = bY Frederick re lemtate 88), t during mast af warking life, even if retired.) |INDUSTRY 
et fem Hosp a Homemake ed 
2 62 _,| 13a. USUAL RESIDENCE (Where deceased lived, if institution: ae co A he Wie CTY TM? 13e, STREET AND NUMBER 
oe / di STATE 13b. COUNTY = 
Ss 8 1 admission) Ma. | Frederick ick YS] NOG) | ponte 2. bana 
~~ | [14 FATHER'S NAME First Middle lost 13 MOTHER'S MAIDEN NAME First Middle tost 
John Grant Mary Elizabeth McKinsey 
yep a INUS. ARMED FORCES? Tob. SOCIALSECURITY NO. 17. INFORMANT ADDRESS 
‘ eS, Or unknawn, (If yas give war or dates of service) 
SE. ae P17 -16~20 [Mrs. Roger R rick, Md 


). CAUSE OF DEATH (Enter anly ane cause per line fo ioe peel 
PART |. DEATH WAS CAUSED BY: 


tMMCDIATE CAUSE (a}. 


(a), (b), and o A 


7 Y DUE TO, OR 
Canditians, if an'y, Which gave 


rise ta immediate cause (a}, ) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, Uy . 


This certificate shauld be executed wit 


, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


the funeral director. Poge 4 should be forworded to the Chief Medico! Examines 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages Lond2 with the Stote 


= 
‘on 
= 
3 
2 
3 
= 
2 
° 
3 
@ 
= 
2 = coke at . Veank 2008 
= = 19a, DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION "Q4 20. AUTOPSY? 
: s ? WAS PERFORMED? oe : 
2 = &- bY Iu a) z YS No 
2 & [2ia. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
ae 5 = | PRIMARY [_]OR CONTRIBUTING PR] epee S 
e532 < © | cause or Dears A-%9O8 | AOR ot 
Ze = | = [iid INURY OCCURRED 2Te, PLACE ca = Cs a farm, street, 21f. LOCATION Street oF R.F.D,Na were Caunty State 
Ess : ot factary, affice building, etc — so eae a ae 
ees Fee Hee |OUR 2— Snook Wd 
5 I 
ze so sé 22a. | certify that | tack charge af the remains described obove, held an Autopsy[, —Inspectian [1], Inquiry [7]. and in my opinion 
= 3 : : 
ey 3 deoth resufled from: g } Accident $<], Suicide ah, Homicide Oo, Undetermined manner [-] 
232 J 
@ gfsee Agia CHIEF MEDICAL EXAMINER — [_] 
e 2os ‘ 
eae =i SIGNATURE ap, ASSISTANT MeDicaL Examiner [] 22h, DATE SIGNED 1968 
2s2cs- . EXAMINER'S DEPUTY MEDICAL EXAMINER 
as~ 255 >, NAME (Type) Dr. Robe Je Thomas ADDRESS(Street, city, tawn, ar caunty) 
offunokt BURIAL, CREMATION, 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (State) 
ir Maes (Specify) 
Buria [Septet 968 | Mt. 0 ame tery Frederick=-Frederi ok Mde 


24. FUNERAL DIRECTOR > 2 >= ADDRESSOA Y % 25a. RECD BY REGISTRAR 2Sb. REGISTRARS SICHRAURE 
7 PPB, 0 ( 
gare ee pp M.R.Etchison & Son Frederick, Md. oS EP 2 3. 1968 forthg jae ge 
9) 


f . 
b x 
area 2 2: - 
Po + f < 
4 : a Oe 
oy i ee "TeROH » i wtfas Sid ile 5 = Sea 9 
x 
= ba . . 
Oh. oso rs i=io ft é Ho {arc pie fais 


1 ae Film 404 MARYLAND STATE DEPARTMENT OF HEALTH <4 
AMSDIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 { 


' 

FOR STATE 292% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12935 
HEALTH DEPT. 1 sie 12 Fitst Middle Lost 20. DATE ar Month —Doy 2b. HOUR 
“ im (Type or Print) OF EST 
Be Nh Ws ALFRED DE GRAFF DEATH MATED [7] mM 
a fo a 5. DATE OF BIRTH 6. Es a ahd Weak [WF ONDER 70 HRS DATE PRONOUNCED DEAD 2d. HOUR 
ar eee | | | 
Sés MALE NEGRO | 5-17-08 YRS, fi 
aS) Z To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? op MARRIED [yQNEVER MARRIED 9. COUNTY OF DEATH 

— country) 

@ a3 N AROLINA A WIDOWED [_] b1VORCED (] REDERICK CO Md. 
eer 2 10. CITY @R TOWN OF DEATH 0) 11. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol | 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3st = A Cf iz QO ray give street oddress) outs Nath if wong life, even if retired.) | INDUSTRY 
ee = [1 naam Be Poh RED, MEMORTA NAN NON 
29s 1 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY or an RSG nS 13e. STREET AND NUMBER 
a r= = } . odmission) STATE MD_ 13b. COUNTY YES i Nol} 8829 HAWKINS | ANE 
aé o> [14 FATHER'S NAME First 1S. TE NAME First Middle tost 
copes y. 
ve ISOME ANNIE BROOKS 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, fi peren) (if yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: . 
179 IMMEDIATE CAUSE (0) AD 


a 
| DHETO-OR ATA Pepin 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 


ADDRESS 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


x 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 

gL 22r7 

& 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
. z 9/3/68 WAS PERFORMED? Shock SR 1O 

& [2io. EXTERNAL CAUSE WAS o 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 

zz | PRIMARY FAR OR CONTRIBUTING HOUR A.M. ed g 4 

S | cause of Death rn 4-3 yb Auto accident 

= f21d. INJURY OCCURRED 2 PLACE OF ent {At or form, street, 2If. LOCATION Street or R.F.D. No. City or Town County Stote 

foctory, office building, etc ’ 
acon litt weed a vise woe) ghway So. Frederick line Maryland 


22a, | certify thot | took chorge of the remoins described obove, held on Autopsy ¥Q, Inspection {_], Inquiry (C1. © ond in my opinion 


Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Off; 


necessary, please execute the certificate, writing the word “pending” in pe 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | ant 


TO peu ica EXAMINER: This certificate shauld be executed withi 


3 
S 
i=] 
= 
5 /0 
g deoth resulted-tyom: — Noturol couses [_], Accident $4, Suicide [], Homicide [_], Undetermined monner [_] 
s (, en CHIEF MEDICAL EXAMINER (J 
ef 
3 SHENATURE Hog ti4 KEL A243 ‘no. ASSISTANT Meoicat Examiner [_] 22b,QATE SIGNED 4 6g 
2 a EXAMINER'S DEPUTY MEDICAL EXAMINER ® 
£ he NAME (Type) ADDRESS(Street, city, town, or county) 
a Bo. BURIAL, am Bb. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
cify) 
‘BURT A 9-7-68 ASH MEMORIAL CEM, SANDY SPRINGS, MD 
i =e 
cf 


2S0. RECD BY REGISTRAR 2Sb. REGISTRARS SIGYATUR 
A R tLayfy 
seg y porta 


~ 


) 


in Item 18. Give Poges |, 2, and 3 to 
er's Office olong with form PM3. Poge 


TO oepu Dic EXAMINER: This certificote should be executed within 24 hours ofter = delay is 


necessory, pleose execute the certificote, writing the word “pending” 
the funeral director. Page 4 should be forworded to the Chief Medicg 


“a MARYLAND STATE DEPARTMENT OF HEALTR = eo 
A + 1292 2S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
FOR STATE ___ MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 12936 


HEALTH DEPT. |: Ree First Middle . lost 20-DATE KNOWIN[] Monk Day Yoor Rb HOW 
3 is | il How PRD DEVIL BISS eat mare a” fm lll I/Z 


o 
= 3. SEX RACE 5. DATE OF BIRTH (6. AGE {in yoors [WF UNOER | YEAR [iF UNOER 24 HRS_V 9c. DATE PRONOUNCED DEAD 2d. HOUR 
s lost bithdoy} [MONTHS] — OAYS Month 
2 Pt [Wyo 7-907 LSP ek YG 
a  [ 70. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SQNEVER MARRIED [] | 9. COUNTY OF DEATH 
“") MARYLIND USA wow] over) | AWE DERICK Md. 
g 10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (if nat in haspitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
ive street oddre: during most of working life, even if retired.) |iNDUSTRY 
af)| Woods Boo ‘ ¢ esl WAN AAE A ) Veen + CRAMN 


130. USUAL RESIDENCE (Where deceased lived, if institution: Reside 


admission) STATE LID 13b. CONN REDE) 


before] 


g 
AE DLA 

13c. CTY OR TOWN 13d, INSME CITY UNITS? 13e, STREET AND NUMBER 
20 dDSBeqo SIO | MA ST 


First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


Z DEVILBISS | EFHEL WAMPLER 
1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
WUhioN DEVILB/ss WeobesbeRo fd 


18 CAUSE OF DEATH Enter ony one cus pre for (0 (ord) BEEN ONSET AN Ota 
Ae 4 


PART |. DEATH WAS CAUSED BY: 


Z 


patjes land 2 with th 


< 
oS 
3 
= 
< 
o 
3 
2 
c=] 
a 
N 
x 
an 
££ 
es 94) I IMMEDIATE CAUSE (a) 7 i 
Qe i. 
< AS DUE TO, OR AS A CONSEQUENCE OF . 
Bee Conditions, if ony, which gave b) E/E CR ROC Vion 
¢ rise to immediate cause (a), 
am S stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
< last. 
2 a ed (c). 
ome: PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
° rq Ni le a ¥ 
3 ot = era. 
32 © 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
$2 3s WAS. PERFORMED? 
2 &/\|z ys] Not] 
S35 & [ia. EXTERNALZAUSE WAS 216. TIME OF INJURY Month, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 1B.) 
yet = | PRIMARY (FOR CONTRIBUTING [] | HOUR AM. L/ ‘ ‘ 
g2s5 5 [cause or pears PM. 19 Ca thneCee 4 OY 
oo GB $f} [Mid INUURY OCCURRED | aie. PLACE OF INJURY (At home, form, street, Dif. LOCATION Street or RFD. No. City or Town “Sounty Stote 
5se2& ites facta, affice building, etc.) 7 4 oa 
CES eS at work Wd’ aT WoRK Ay VM td ae ly We GOR oO theder (Ch ef 
32 3S 22a. I certify that | tack charge af the remains described abaye/heldan Autopsy [_], Inspection [Inquiry [1], and in my apinian 
BEa death re Natural causes [_], Accident {Suicide (J, Homicide [7], Undetermined manner [_} 
2 
sze CHIEF MEDICAL EXAMINER — [] 
fae bhi ip. ASSISTANT MEDICAL ExamINeR [1] 22b,DATE SIGNED 
8 ee , DEPUTY MEDICAL EXAMINER [_] = - 
es EXAMINER'S 
sss NAME (Type) PO BER HOW A ADDRESS(Street, city, tawn, or county) 
z Ti cla 0 EY 2 = 
“9 = Ba. BURIAL fea 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
MOVAL (Speci o 
pe. PLIEILOS | REST HAVEN REDERI CK RURAL 2 


74. SUNERAL DIRECTOR y ADDRES 50. RECD BY REGISTRAR 25. REGISTRARS SIGNATURE 
15ME! i} 
TO} REV. 1 sith p Y (ee Lipo d bee omeGEP 16 1968 (Chonfay Vostge 
— he v4 t, 


Ce 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Page 4 may be retained by the haspital ar attending physician. 


y the attending physician and cainpletely filled in by the' 


ransit permit. Th 


MARTLAND STATE DEPARTMENT OF HEALIN ae 
] 1292 S DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12937 


1, DECEASED-NAME lost 2c. DATE OF DEATH 2b. HOUR 


(Type or print) 


Middle 


< Month Oo Year 
J Bornhein Fe eh ee 2215? 
3. SEX . S. DATE OF BIRTH AGE (In a [_(F UNOER | YEAR] IF UNOER 24 HRS. 
3 = lost ay) ‘HOURS: MIN. 
> female caucasian 6 BH es fe |e le 
ow 
3 7a, URIRACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 waeRieD [5] Never MARRIEDE] | COUNTY OF DEATH 
3 Washington U.S Ae WIDOWED Cat DIVDRCED [7] Frederick Md. 
2. 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot 120. USUAL OCCUPATION {Kind of work done 12b. KIND OF BUSINESS OR 
@ street oddre: durin, we of working ite, even if retired.) INDUSTRY 
§= 70 Frederick edersck Nursing Center te ukew ! 
5 " ei USUAL tae (Where deceased lived, if ss Residence befare 12d. SIDE CTY UMTS? [1e. STREET AND NUMBER 
f admission ATE r : h 
: ) Ma Ye ONY wrederick Ys[- NOC] 0 se M aot 
& 14. FATHER'S NAME First Middle lost 1S MOTHER'S MAIDEN ANE First Middle Lost 
2 John Weidman Mar Ce Krichelt 
2 
= 
5 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, or unknown) _ | {If yes give waror dates at service) 
LO. Mrs. Weldon AWE M hiry, Md 


APPRORIMATE INTERVAL 
EEN ONSET_ANO OEATH 


Ac, /¢ 6% 
te 


18. CAUSE OF DEATH (Enter only one cause per line fora), (b), and {¢).) . 
PART |. DEATH WAS CAUSED BY: 3g Pe. 
IMMEDIATE CAUSE (a) —__ Ce cal V4Atem Prous 
1 acy 


DUE TO, OR ASA peng: 


Conditions, if any, which gave 
rise to immediate couse (0), 
stating the ungeing cause} 
last. i a, a 


PART 2. OTHE! SIGNIFICANT CONDITIQNS XONTRIBUTING TO DEATH BUT NOT RELATED 10” AWE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


go. Ty 
Ueus re 64 gfddtnatd pA GL 1 


, crematian, ar remaval, and in any event, within 72 hours after death. 


2 
a=] 
4 
cers 
S35 
VO 
S22 Fa , 
3 EL) & [190. DATE OF OPERATION | 19b. CO ly di R WHICH OPERATION WAS PERFORMED: 20e/ AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CS seat = CAUSES OF DEATH? 
se = vst No 
£ Fa 3 © P21c. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
wes 4 OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
= ze 8 Uf either, notify medicol_exominer) P.M. i} 
oS 4 ‘FARM, STREET, FACTORY, ' i ic 
Ze Wie Now 2le. PLACE OF INJURY bela me ) 21f. LOCATION Street ar R.F.D. No. City or Town County State 
=3S at Teor ot work Z 
Bs8 220. | certify that (|) (this haspitaQ,attended the deceased fram =, 9 but ier arene 96%" , that (I) (we) last 
Key saw the deceased alive on 19 422) ond tHot in (my) (our) opinian ‘death ocurred ‘an the dote ond haur and tram the 
ese couses stoted obave, (I} (we) (did (did not) view the body ofter deoth. 
Bas ATTENDING 0 STARE Ves? 
re , - 
Pe : j } Aide mee ten El ae Oo 
= g= | 22d. PHYSICIAN'S 22e. ADDRESS ms 
2.3 NAME(Type) A. A. Pearre, Sr. M.D. Zs tA AA A 

sz SEE ee 
S ici 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LDCATION (City or Town) (County) (State) 
oe BUPyat"  Isept.11,1968 Pine Gro Ma 

24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Tb, ESI "S SIGNA TRE 


ote Olin L. Molesworth, Damascus, Md. oe SEP 1 1 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


filled in by the f 
papers. Pages 
ithin 72 haurs afte 


Omplefe 
event, 


CV eetag bd 


permit. Then please re 
ar remaval; and in an 


|, crematian, 


e 3 shauld be detached far use as the burial-transit 
led with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


directar, pa 
hould be fi 


$ 


s 
= 


30M REV. 


24. oth DIRECTOR . y = ODRESS 2Sa. REC'D BY alae 2b. Je Sl A 
(eg Wc. lt ee amy Z AL leap o'e 08” o$EP 25 1968 


. MARTLAND STATE DEPARTMENT UP FEALIA — 


129 y) os ~ DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
$ CERTIFICATE OF DEATH 12938 | 
1 Laat First Middle Lost 2a. DATE OF Dj Mr % 2b, HOUR 
e ar print} > Da Mee 9 
uae A Pek, | re 
2 "Os 4, RACE x S. DATE OF BIRTH 6. AGE (In years ca IF UNDER 24 HRS. 


qT 10 13 G6 last, birthday) ihe MIN, 


To. <2 “P) or onthe 7. OF WHAT COUNTRY? 8. MARRIED Co never married) 9. COUNTY OF DEAT - 
i 
cay by BL « WIDOWED f —_ivoRceD C] ee ae 


, ,[10. CTY OR TOWN OF DEATH oi NAME OF HOSPITAL OR INSTITUTION {If not inhospital 120. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
"4 Yb Drdorrety “8 ee duripg most of working life“even if retired.) INDUSTRY 
P mn JY DK 


c ibe: USUAL pa {Where deceased let if Pre Restore Line ay, Tad. INSIDE CTY LIMITS?) 13e. “STREE ‘AND NUMBER 
\ , ae, k Dok enth iE nol] 
14. FATHER'S NAMES) First Mid ust 1S. MOTHER'S MAIDEN NAMP First Middle Lost 
Karle Butlers alls Cf j 
‘ 2 oat ht 1 Oa 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. INFORMANT fp Address 
Yes, ng, ar unknawn} (if yes give wor or dates ol service) y L 
LLO 14.9 UG deere eter = _ 2A 
1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).} RL icyotlbe! a 
PART |. DEATH WAS CAUSED BY: 3 
L} IMMEDIATE CAUSE (a) WaT ME Let A Lage 
tae DUE TO, OR AS A CONSEQUENCE OF cal 
Canditians, if any, which gove (b) [1 , dra tlanggast at? tel g RY died 


rise ta immediate cause (a), 
stoting the underlying cause: DUE TO, OR AS A ONSEQUENCE OF 


lost. iG} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


UU 4 


= 
© figa: DATE OF OPERATION —] 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

iS] CAUSES OF DEATH? 

= Yes] Not] 

& 

& [alc. ACCIDENT WAS UNDERLYING ]2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port } or Part 2, item 1B) 

& | Cor contrreutinc [cause oF oft HOUR AM. Month Doy Year 

& [lit either, notify medicol exominer) PM. 19 

% [71d INURY OCCURRED] 206. PLACE OF INJURY (HOME FARM STRELFACIORE)/ 217, LOCATION Street or RFD. No. City ar Tawn County State 

While Ener while 7] OFFICE. BUILDING, ETC. 

fat work —_at work, 

220. | certify that (I) (this haspital) attended the deceased TE Sean eae Wad, to Seg f Pl, 196, that (I) (we) last 
sow the deceased alive ec = ale era ond that in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
causes stated abave, (1) (we) (did) (did not) view the bady after death. 

22b, SIGNATURE ATTENDING c. STAR 22. DATE SIGNED 

Aa ce nd Oe oe DEGREE PHYS. igecror CO pays, O Jo 7 

22d. PHYSICIAN'S . j 22e. ADDRESS 
NAME (T “ 

Sad Nas We ZELEeD Ze 24. 


ed a ae aa 2 AN a SG, cS A ee 
230. BURIAL, CREMATION, 2b. 7) 23, y ie OF CEMETERY OR CREMATORY B LOCATION (City or ey) (County) (Stote) 
Loy (Spécify} (44 3 ‘ 
Lo LT) OA MAL RATES 71) ba _Thad 


n 


MARYLAND STATIC DEPARIMENT OF AEALIA ca 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ 
eae ail 12926 4 
¥ CERTIFICATE OF DEATH 2939 | 
Bee 7. DECEASED: NAME Fist Middle Tost 70. DATE OF DEATH 2b. HOUR 
ges (pe opr) Mami e Catherine Fisher Monti) Dove Binet |Pea oa 
2 patty 3. SEX $. DATE OF BIRTH 6. AGE cn 20's IF UNDER 24 HRS. 
282 | "Female Gre. TB09 pop ey 
S _[7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
r ‘sgay |") Maryland USA wioowo 4} oworeoE] | Frederick Nd, 
2°25 _|i0. city oR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (Ff not in hospitol __[20. USUAL OCCUPATION (Kind of work done |. KIND OF BUSINESS OR 
)) Brunswick give seetoddreseth West IF! Stredeyromeraivaiirgifegvenitretied) | INDUSTRY 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

lodmission) STATE -OWNederick Brunswick |] “Ol | 9 West 'F' Street 

14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
John William  Woullard Ida Jane Wilders 


Téa, WAS DECEASED EVER IN US” ARMED FORCES? 706. SOCAT SECURITY NO. 7. INFORMANT Address 
Yes, no, or unknown] 1 yes give wor or dates of service) . . 
ne 2 4-34-49 Mirs.Tda Van Steinburg-Brunswick, Md. 


ate Be executed within 24 haurs after death. 


Lael 


transit permit. Then please remove carba 
, crematian, ar remaval, and in any event, w 


gned by the attending physician and campletely fi 


te 


2e. ADDRESS “Ur UIT p 0 U 


at 


‘ = Brunswick, Maryland 
BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) {County) (Stote) 
REMOVAL Pe) §— 19/30/68 lillsboro Cemetery Hillsboro Virginta 


24. FUNEI DIRECTOR E eral Home ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SEGNATURE 
: i : E : 
~2t Le = Arrobrunswick, Md. oat OCT 1968 j j 


shauld be fi 


directar, 


= 18. CAUSE OF DEATH inte areca cause per fine for (0), {b), ond (¢).) AETWEEN OME abheint 
PART f, DEATH WAS CAUSED BY: 
s pe IMMEDIATE CAUSE (o) Pulmonary Edema 1 hr. 
res 36) DUE TO, OR AS A CONSEQUENCE OF 
2 te : < 
= Se AE ee Congestive Heart Failure 2 days 
eo o 
és stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
seEse aoe i 5_years _ 
BE S55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
sa3aa ; ; eer 
s2£ $22 z[2440 Diabetes Mellitus 
Se5,8 BZ |!9o. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i a te ? 
ge 3 we OLe 5] No Bd CAUSES. OF DEATH? 
= “4 
= 5 2 = id S [210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 1B.) 
<5 eels = | [oR conreputin 7) cause oF DEATH HOUR A.M. Month Doy Yeor 
—- —Eygs & [lif either, notify medical exominer) PM. 19 
Ss fez = [2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET FACTORY.) 21f LOCATION Street or R.F.D. No. City or Town Count Stote 
= = oe a s While Not while . (one BUILOING, ETC. x: "Y _ Mi 
of = B's lat work ot work ‘ : — ~ ee _ ° _ 
ZzSe2P 22a. | certify thot (I) (this hospital) ciated Ihe, deceosed tr m : 92S, to cnn? , thot (I) ‘ e) lost 
S.= 5 saw the deceased alive on2€P Ue 25 __|908 _ and that in (my) (8M opinian death accurred on the date and hour and from the 
Hee z= causes stated above, (I) (we) (gid) (did.got} view the bady ofter death. 
Sfest IGNAT = . : 2k. DATE SIGNED 
g a cae aD SNE ae FF ye => ATTENDING pag MED. STAFF : 
og=.y —t aM le ps. DEGREE PHYS. I DIRECTOR PHYS. 9-30-68 
ae . = 
=e 
Se 
=S 
oa 
2 


TO FUNERAL DIRECTOR: 
P 


A15 (4) 
REV. 1/68 


5 


~ 


~~ 


F 


OR STATE 


HEALTH DEPT. 


This certificate shauld be executed wi 


TO oerur ica EXAMINER 


burs after -_ delay is 


oo 


tment o 


FR p 


ges 1, 2, and 3 t 


18. Give Po 


i” 


. MARTLAND STATE DEFARTMENT Ur AEALIA =. 
: 1 25 y) B DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH ' 42940 
1, Hise Ue First Middle Lost 2o. DATE KNOWN [7] Month Doy Yeor 2b. H@PRT 
1 ° q 
ie cate) DENNIS DAVID FOREMAN rote tito) Sept e 30,6412. ac 
3, SEX 4, RACE S, DATE OF BIRTH 6 rare 2c. DATE PRONOUNCED DEAD 2d. HORE 
" ls i Month . 
male | white | 2-11-1951 | 17 ‘ps ent gs | 86 io a mage 
To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [_]NEVER MARRIED] | 9. COUNTY OF DEATH 
out) ned, CO. UBA wiooweo [] —_o1vorceo Frederick Md. 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ive street oddre: during m f working life, even if retired.) | INDUSTRY 
Frederick soso oes! I Market st. |“ "Sthdent THS 
130. USUAL RESIDENCE {Whe osed lived, if institution: Residence beforel 13c. CITY OR TOWN 13d. INSIDE CTY imtTs? | 13e, STREET AND NUMBER 
Imission) STATE My 13b. COUNTY d h mon YES No TX] RD 1 Ke lly Store Rd, 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
David Foreman Pauline Sunday 


T6o, WAS DECEASED EVER INS, ARMED FORCES? Tob, SOCAL SECURITY NO. 17. INFORMANT ADDRESS 
° ke 
Cif B rurknown) | ltmsreroardnrctwiel 15 3260-8127 Pauline Spoor  Thurmont, Md. RD 1 


File pages Vond2 with the§ta 


LP Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


he Chief Medica! Exa 


necessory, pleose execute the certificate, writing the word “pending” in pe 
the funeral! director. Poge 4 should be forwarded to t 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permi 


VR ASME (5) 


10M REV. 1/68 


1B. CAUSE OF DEATH (Enter only one couse pey“Pre for (0), (b). fH () , SEE 
PART |. DEATH WAS CAUSED BY: y W erera | 
3 IMMEDIATE CAUSE (0) MAAS 


7 x DUE TO, OR AS A CONSEQUENCE OF \ 
Conditions, if ony, which gove 


tise to immediote couse (0), tb) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


fost. 
=. (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? vis] No 


Tle. EXTERNAL CAUSE WAS am ZT TE OF IURY Won Dog. Vor Te ROW IIR OCCURRED fer note oF rai fon Tr Por 2, Her 18) 
Pat eg omavTns 5 HOURAS wy, 
CAUSE OF BEATH myrrh, ASO yoX With iene 


Zid. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City of Town County ie Stote 
ime, Cpe Gongettqeutena "Haw, o 1435 A Market YW, Gaedord Reade ehe ne 
220. I certify thot | took chorge of the remoins described above, heldon Autopsy Inspection [7], Inquiry (_],__ ond in my opinion 
deoth result m: — Noturol couses [], Accident ([], Suicide [1], Homicide i Undetermined monner [_} 
CHIEF MEDICAL EXAMINER Oo 


= 
= 
= 
3 
= 
3 
S 
S 
= 


STORATURE mop, ASSISTANT meDicat examiner [] 22b, DATE SI f 
EXAMINER'S.” DEPUTY MEDICAL EXAMINER [> 4) G 
NAME (Type) RObert J. omas ADDRESS(Street, city, town, or county) 812 ToL use Ave 


Tio. BURIAL CREMATION, 7b. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) (County) (tote) 
Mi 
Romie. 0-32-68 Blue Ridge Cemeter Thurmont Fred, Co.Md 
24. SUNERAL DIRECTOR ML Ra ymo Behr Cre age 280. REC'D BY REGISTRAR 28b, REGISTRAR'S SIGNATURE 
* ) 
Vleuniind €Ciere7.Mnurmonts Hed OCT 4 1968 f0Lorbay Yao 


zed 


4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
F 12930 12941. 


MARYLAND STATE DEPARTMENT OF HEALTH 
as CERTIFICATE OF DEATH 


ES Tg ha _“ First Middle Last 2o. DATE OF DEATH 2b, aie 
i] fype or print] baad Fay 2 Year 
s Milten Adam Frank-Sr.e Sept. 68 
Fiat a 4. RACE S. DATE OF BIRTH ri yeors —|_!FUNDERT YEAR _| IF UNDER 24 HRS. 
c= oot last birthea HS DAYS | HOURS] MIN. 
5 is White Feb. 71896 Sa a 
3 ee Ta, ara (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MapRieD IC] NEVER MARRIED 9. COUNTY OF DEATH 
inal coun 
] Sas OP ne U.S.A. wioowe [J _ivorceo erick rh 
c = BE 5, 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (if nat in hospitol 12a, USUAL OCCUPATION (Kind of wark done }2b. KIND OF BUSINESS OR 
= ce give street address) during most af warking life, even if retired.) INDUSTRY 
= Frederick DOA- irederick Mem. Yosp. 
ae 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
S 
fase (Pm Md. | ONY Frederick [Frederick | ‘i! "0O | 508 Ne Market Sst. 
s { = = | 14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 = Rebert Lawton Frank Katie Etter 
iS 
S ee DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Frede rides Md, 


unki (if yes give wor ar dates of service) 
gon! |e pe 10-1935 Mire, Eliz. Ka Frank-508 N, Market, St. 


18. CAUSE OF DEATH (Enter anly on line for (0), (b), ond, (01) & 
MATL DAH WAS USD OF, Recurrent Acute Myocardial Infarction 
is IMMEDIATE CAUSE (o) 


A/C ; DUE TO, OR AS A CONSEQUENCE OF 
Canditians, ifany, Which gove Coronary Artery Arteriosclerosis 
tise to immediote couse (a), (b) 

stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
eo @ 


et 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eo No i CAUSES OF DEATH? 


attending physician\gnd 
permit. Then please r 


, crematian, ar remaval, 


The law requires that the death certificat 


MEDICAL CERTIFICATION 


aa 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, Item 18.) 
Toe Saiaatnee ane + DEATH HOUR AM. Manth Day Year 
(if either, natify medicol exominer) P.M. 19 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 214, LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE BUILDING, ETC. 


While [Net whi ile 


lot work —_at work 


2c. U certify that (I) Candy ery ied the decrasig om L965 tO FT2 1908, that (l)x8) last 
saw the deceased alive an. 27, and that in (my) %e apinian ‘death accurred an the date and ‘hour and fram the 
eat a stated abave, (I) fg) (did) (dichenpt) view the bady after death. 


e 3 should be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN 


2b. SOMES wy ATTENDING MED. sayr 22c. DATE SIGNED 
A cele, C pecree pays, X)_pirecror LC pays C| Sept. 1261968 
ge 22d, PHYSICIAN'S 22e. ADDRESS 
= NAME(Type) Dre Gilcin F, Meadors 810 Toll House Ave.-Frederick, Md. 21701 
is3 pF SS 
Fe 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
= Buriat” ent.]6-1%8 | Mt. Olivet Cemetery ede 
Ti FUNERAL DIRECTOR ZZ WDRES YUL Pome. | Bo RCD BY wane re ARS SIGNATURE 


R.Btoniset € 38h 7 Frederick, Mde21701 |opep 17 1968) PCLordyy § 


Es 
Bas 
& 


MARTLAND STATE VEFARIMENT UF FEALIT - 


1 12833 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH ‘ 12942 : 
ae NE T. DECEASED-NAME First Middle lost 2. DATE OF DEATH 2. HOUR 
Ss Ses {Type or print) Manth Day Year 
S §538 Jean F. GRENOBLE Sep 16 1968 p_ 
5 25 3. SEX 7, RAC S. DATE OF BIRTH 6 AGE i iF UNDER 24 WS 
= oe 3S i last birthday] BAYS | HOURS | MIN. 
S ee a5 Female Caucasian Apr. 20, 1919 9 YRS. Pe ee aed 
5 25, 3 de: BRIHMACE [Sor oes | 7b/CTZEN OF waa COUNTRY? 8 aRRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
oe: es Pay UeSee WIDOWED Gj —_-DIvoRcED J Frederick Md, 
x x 
2 Pia 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
hee OT ; fn dd : duri f warking life, even if retired.) | INDUSTRY, 
Ege] Frederick OSKWEEY., Fe. petrick, u_i™ WoUserEee eT ) |MAR 
gi > At ie: a RESIDENCE (Where deceased lived, if institutian: Residence befare }13c. CITY OR TOWN 4d, INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
a “\o ladmissian) STATE. 13b. COUNTY A . 
E: js / Maryland Frederick | Frederick | 8&1 “°C |6g s, Market st 
a Bas 
= z 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
B o,8 Harry Edward Wolfe Flo Edith Hampton 
3 
2 885 Toa. WAS DECEASED ae TUS. ARHED FORCES? Tob, SOCIAL SECURITY NO. 17. INFORMANT ‘address 
2g gas Yes, na, geunknown I yes give war ar dates of service) J E. MA’ 6 i 
z O ee None esse E, TTHEWS, 68 S, Market St A 
=) were ree a 3 
ee ot E 18. on = nie couse per line far (a), (b), ond (c}) iva macs to 
B Eds 5) ys ey IMMEDIATE CAUSE (o) ACute Myocardial Infarction minute 
> oss TT DUE TO, OR AS A CONSEQUENCE OF 
= ss Canditians, if arty, which gave ») Coronary Atherosclerosis 
s ~ 2 rise ta immediate cause (a), (b), 
2es8s stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 —— st Toy (Coronary thrombosis 
‘3B PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
g Pah Ge: 
= Nontoxi@ nodular goiter 
3 ; 190, DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 { ‘SR CAUSES OF DEATH? oy, 


2la. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
{DJor CONTRIBUTING (—] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, natity medical examiner} P.M. 19 


TAT ROME, FARM, STREET, FACTORY, -F.D. No. i tat 
2e. PLACE OF INJURY (a2 tune ie ) 2If. LOCATION Street or R.F.D. No. City or Town Caunty State 


MEDICAL CERTIFICATION 


lat wark 


220. | certify thot (!) (thixhhositay ottended the deceosed frpom__Uctober _, 19_O0/_, to_Sep , 1989 _, that (I) fae) last 
sow the deceosed oliv recat eR Pi ond that in%¥any) (our) opinion death occurred on the dote ond hour and from the 
causes stated above, f (we) (did) (GAS —Eview the body after death. 


2c DATE SIGNED 
ee Dntbbon i Lamb Tp OS Bn OEE ws] EP'SERE 1968 
we 7 


je 3 shauld be detached far use as the bu 
ed with the State Dept. af Health prior ta buria 


pe ues Andrew R. Schwartz, CPTT MC Ug APRSrmy Dispensary, Ft. Detrick, 
Peedegdete, sey tend “1+l a 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City ar Tawn) (County) (State) 
eae Mt. Olivet, Cemetery Frederick-Frederick~ Md. 

As 24. FUNERAL DIRECTOR CL o a ADDRESS 1 2 yr 2a _ | Wa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURI 

Hg M.R.Etchison & Son “’ Frederick, Mde2L70L| SEP 19 1968 £@< ( 


Page 4 moy be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed b 


, par 
shauld ie fl 


directar 


TO HOSPITAL OR ATTENDING PHYSICIAN 


25 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be exe 


MARYLAND STATE DEPARTMENT OF FIEALIA 


m 1 : 28 DIVISION oF oe 3 peat MARYLAND 21201 12 y 


£ Me T. DECEASED-NAME Middle 2a, DATE OF DEATH 2b. HOUR 
& 8 3 (Type or print) yy Month pot es sik 
5 275s 3. SEX 4, RACE S. DATE OF BIRTH aied cg i a = YEAR [FUNDER 20S, 
££ oS last birthday) WORTH HIN 
ae * Male Pbk. Optober 30,190! YRS. ime 
=e 7a IRTHPACE (Stove or Foreign [78 CITZEN OF WHAT COUNTRY? & MARRIED [PY AEVER MARRIED[_] | % COUNTY OF DEATH 
= ce country) Lt ao 
=a Ye Bun ers widowed (J —_ DIVORCED _- reole ick = 
c = 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
2 5 l = givg street address) oa y) during mast af working life, even if retired.) INDUSTRY 
= La gr ods reaberik lk Mon Brel fap ala j 
= o 4 ed en RESIDENCE (Where “deceased lived, if institutian: Residence before |13c. CITY OR TOWN 73d. side city UMTS? —[)3e. STREET AND NUMBER 
g jadmission) STA] Ce } 
i3 Zz rod. ‘SiO de Pt 4 
& 
oS | PIA FATHER'S NAME First * ewis ses 1S. MOTHER'S MAIDEN NAME First Middle lost 
ae aa. Aim QA ro Simms 
28S 160. WAS DECEASED “EVER | ma "ARMED me ; 6b. SOCIAL SECURITY NO. 17. INFORMANT be Address edaeric a de 
ges es, yes vi) Sees 7 
gee sropagronn) [Omari #e 217 07 7622 |trs. Virginia Young,601 W.Patrick St. 
ano 
oe E 18, CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c)) irl 
Sa = PART |. DEATH WAS CAUSED 8Y: 
SES p __ IMMEDIATE CAUSE (a) 
Ses AHA DUE TO, OR AS A CONSEQUENCE OF . 
2=5 Conditions, if ony, which gove » POHL 2 rcluinna- 16 qnuvilbes 
sae tise ta immediate cause (a), () = 
Ses stating the hades ling couse DUE TO, OR AS A CONSEQUENCE OF 
2 lost. (0). 
é 


g 


e 3 shauld be detached far use as the burial 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART {a} 


15 6% 


JATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YES ew no CAUSES OF DEATH? 


2\a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
(YOR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
{If either, natify medical examiner) iM. i 


2\d. INJURY OCCURRED } 216. PLACE OF INJURY (pe HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R-F.D. No. City or Tawn County State 
While -— Nat while OFFICE BUILDING, FTC. 


fat work —_at wark, ‘ 

22a. | certify that (I) (this haspital) attepded the deceased d/) Lay 2 8, to eM «77 9 & , that (I) (we) last 
saw the deceased alive on 1942, and that4n (my) (aur) opinion death ¢ ocurred an the date and haur and fram the 
causes stated abave, (I) ‘welt ) (did nat) view the bady after death. 


26. SIGNAY ae 2c. DAKE SIGN 
| ATTENDING STAFF 
p ae / 24 Wyte DEGREE PHYS rector OO ps OO] G/ [4 Ie, g 
wie fe. ADDRESS 
ne Oe) Gey gv Thithas + |} seiie(¢ Met 


~~ 


MEDICAL CERTIFICATION 


led with the State Dept. af Health priar ta burial 


: 


pa 
e fil 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


= 

om 
ze a caer hated 23b. DATE 23c. NAME OF CEMETERY ORME cum 23d. LOCATION aa ‘ar Tawn} {Caunty) {State} 
Sa Sept 22) ae Frederick fisnorial Park |Frederick Frederick Mde 


3a. "St BY REGISTRAR Asb. Reg Bar's SIGNATURI ( 
0 


oAlE SEEDS ie? | 


VR AIS (4f 
30M REV. 1 


] items ac 9C,t FilmtO4 MARYLAND STATE DEPARTMENT OF REALIA _ 
9-246 ams DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ’ 
~ 
FOR STATE 128 ro) MEDICAL EXAMINER’S CERTIFICATE OF DEATH ‘ WA: 
HEALTH DEPT. i Re First Middle Lost 2a, DATE KNOWN] Month Doy —Yeor P25: HOU 
eof Prin - 
Ha0-3 4 George Harvey DEATH MATEO ] Septe 1O 19686:23m 
Ed Cae = 3. SEX RACE S. DATE OF BIRTH 6, AGE te ie 2c. DATE PRONOUNCED DEAD 2d. HOUR 
52 ,.£7., |_Male | White | 7-10-1893 sl | TL sce, 20 WB] 
a Z ~ [7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
aS ony) _England USA. WIDOWED [] DIVORCED [-] Frederick Md. 
Ree 0. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (IF nat in haspitol 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
Ze 2 Th ont fy Stapt adeess) Mde 81 & U.S.15 dor pixtodangitagsven it ferred) INDUSTRY ed 
e 2 = < 13d. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
os po §/ ] admission) STATE Ny, ves [7] NO [3 R.F.De 3 
& 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Last 
= George Wm. Catherine 
Ua, WAS DECEASED EVER N US. ARMED FORCES? 17. INFORMANT ADDRESS, 
“Gaknown” | “ee Scharett_& Mitchell Funeral Home-Albion, NeY. 


$B. CAUSE OF DEATH (Enter only ane cause per li (a), (b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: Ve 
iy , IMMEDIATE CAUSE (a) OAD Cr 


DUE TO, OR AS ALCONSEQUENCE OF A 


) RA 


DUE TO, OR AS A CONSEQUENCE OF 
(9 


[4 

Conditions, if any, which gave 
rise ta immediate cause (0), 
stating the underlying cause 
last. a a 


Ve _ 


Qe 
RU. 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


Cad 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a} 


This certificate shauld be executed within 24 haurs after seo Dy delay is 


3 shauld be used as a burial-transit permit. File page: 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner’ 
Health priar ta burial, crematian, ar removal, and in any event within 72 haurs affer 


necessary, please execute the certificate, writing the ward “pending” in penc 


z 
= [190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
%; = WAS PERFORMED? VSNL NO 
& 
& [2io. EXTERNAL CAUSE WAS 216. TIME OF INIURY, 2c. HOW INJURY OCCURRED (Enter, nature of injury in Ror 1 lpm JB. 
* = | PRIMARY OR CONTRIBUTING Bue? So Te Way” he eth eT BP an 
gs 3 & [_CAUSE OF DEATH oncoming car 
5 = = [2id. INJURY OCCURRED Die, PLACE OF INJURY a DIF.LOCATION Street or R.F.D. Na. City or Town County Stote 
= ae Pei py ise f é Thurmont Maryland 
2, 5 , 220. | certify that | took charge of the remains described above, heldan Autopsy ——Inspectian [_], Inquiry [_]. and in my apinian 
y Bye death resatted fram: Natural causes [_], Accident Ri, Suicide [[], Hamicide [], Undetermined manner [_] 
2 
Se CHIEF MEDICAL EXAMINER — [] 
2 
So ae ASSISTANT MEDICAL EXAMINER [_] PATE SIGNED , 
— om SIGNATURE MD. (96 
2 coe Lea] . EXAMINER'S DEPUTY MEDICAL EXAMINER pt 
a € 3 A NAME (Type) Robert e Thomas ADDRESS(Street, city, tawn, ar caunty) 
° no 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (state) 


Beptel3-1968 |Bates Road Cemete 
hee 


230. BURIAL, CREMATION, 
REMOVAL (Specify) 
Burl ZZ 


VR AISME (5) 
10M REV. 1/68 


Orleans New York 
2Sb. REGISTRAR’S SIGNATURE 


Ridgway 


MARTLANY STATE DEFARIMENT Ur AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 —" 


mI 42934 CERTIFICATE OF DEATH a 


“res 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH Lb HOuF 
3 $= Cyne pa Mayetta Hershberger Month Se Oh aoe Bi 
< 
st 
3 


3. SEX 4, RACE S. DATE OF BIRTH 6 AGE hae IF UNDER | YEAR _| IF UNDER 24 HRS, 
oe White 13 rep ser | AM] |] 


#og 
72 hours after deoth. 


. 7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 9. COUNTY OF DEATH 
3 - country) MARRIED [_] NEVER MARRIED 
= ee Maryland U. S. WIDOWED [-]__ DIVORCED (] Frederick Md. 
z * a) 10. CITY OR TOWN OF DEATH 11, NAME OF Weal OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION ard of wark done pate OF BUSINESS OR 
4 3 Frederick Heys na St. ebitedBept. mptoy Lesa 
130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMTS? }13e. STREET AND NUMBER 

is : 

2 dmission) STATE Maryland |! OUNY Brederick Frederick | Sx) "OC | 315 W. 2nd St. 

2 14, FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Last 

= John Hershberger May Kate Hooper 

3 

& 

a 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17, INFORMANT B1Sey 2nd St 
Yes, og ar unknown) | (yesgveworordowsotsne] | 21 4t4eG115 |Mrs, Harry J. Lebherz, Frederick » Md 2 *21701 


"APPROXIMATE INTERVAL 


18. a a fe it aa cause per line far (a), (b), and (c).) 2, BETWEEN ONSET AND DEATH 
h USED BY: Af nh} . eas 
. IMMEDIATE CAUSE (a) _- ABCLD J LIX CRS c 
re 
Af DUE TO, OR AS A CONSEQUENCE OF LA 
Sf: SAF ES4OS . 
Conditions, iftiny, which gave th Cryer 1122 ey pe i7o 


tise to immediate cause (0), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


i579 
196, DATE OF OPERATION | 198. CONDITION FOR WHICH OPERATION WAS PERFORMED] 200, AUTOPSY? 2b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
{? 
Fa 63 CA FArxCREgS SO No 4 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
(DVOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notity medicol exominer) M, i] 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while OFFICE BUILDING, EFC. 


jot work —_ot work 


22a. | certify that(i) (this haspital) attended the deceased til 19 B%, ta SGV +, 19 6G , tho ( (we) last 
saw the deceased olive on. in ee that in (my {aur) apinian death accurred an the date and haur and fram the 
causes stated abave/{I) Jwe) (did) (did nat) view the bady after death. 


Ctbul Q a ATTENDING sat, | 2 OBE STONED 
NTL DALAL DG PHYS, GV orecror O pus. O ~2-6 


Zid. PHYSICIAN'S {J 22e. ADDRESS 
NAME (Type) Robert Thomas, M, D. 812 Toll House Ave., Frederick, Md. 21701 


BURIAL, CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town) (County) (State) 
Buyvat) | 9/4/68, _,| Mount_Oljvet Cemetery Frederick-Frederick-Maryland 
) 24. FUNERAL DIRECTOR (277” E23: ZLB DRESS 28a. REC'D BY REGISTRAR 25b, REGISTRAR’S SIGNATURE 

Peigs DATE p ; 


M. Re Etch 


The low requires that the deoth certificate be executed 


z 
S 
= 
Fs 
: 
& 
5 
= 
= 


After this certificate has been signed by the attending 


@ 3 should be detached for use os the burial-transit permit. Then please remove ct) 


filed with the State Dept. of Health prior to burial, cremotion, or removol, ond in ony event, 


i 


Poge 4 moy be retained by the hospitol or attending physicion. 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, p 


TO FUNERAL DIRECTOR 
0. 


g kK Pa 
MEA: 


VR AIS ( 
30M REV. 1 


| tems clecea Fiimg th. WAREVAND STATE DEPARTMENT OF HEALTH ltems 12,13,15 &23 FilmGl06 


> ¢ 1233 35, DwvISION F VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 37/7/68 ke 
FOR STATE Item#2a, Maimchol 9 /MEDECALCEXAMINER’S CERTIFICATE OF DEATH 0 
“HEALTH DEPT. | |. bécesto sane First Middle Lost 70, DATE KHOWNGE]C Month Doy Yeo. "SPR-ATOBR 
lype or Prin 
£2 5 RAYMOND E KLINE oui Matt C] Sept. 5 168 M 
OR = 3, SEX 4. RACE S. DATE OF BIRTH 6. AGE Rae 2c DATE PRONOUNCED DEAD 2d. HO 
eae. ED 1 MONTHS DAYS 
5g Maile _|White |Beb, 12, 1922] 46%. P= [| geBtombet” 5," 68] o 
car To. BIRTHPLACE (State or foreign [7b. CITIZEN OF WHAT COUNTRY? &. MARRIED C3QNEVER MARRIED [_] | 9. COUNTY OF DEATH 
PRES. county) Penn, U.S.A. WIDOWED [} DIVORCED Frederick, ia 
SS | Aid. Gly OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If notin hospital ie USUAL OCCUPATION (Kind of work done | 1Zb. KIND, om 
Boe 2 //| Route # 40 West MOA HRaderick Mem, Hosp. |*paipextyne centers) |B umbing 
BE -E -,[ao. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before} CORTES Tra Uwis? “[13e. STREET AND NUMBER 
t ie / odmission) STATED enn, 13, COUNTY EcMcKeésporxk 5 Gd 400 |121 Broadway 
= 2 14, FATHER'S NAME First Middle Tost Tis. MOTHERS MAIDEN WANE Fist Middle Tost 
me Elmer Kline Olive Lorence  G. isLison Mathias 
> Te WAS DECEASED oH INU. ARMED FORCES? Tab. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
(eso, or unknown) es nive war py dates of service) é 
= Yes Wwe "3 175~18-6207_| Frederick Funeral Home E, McKeesport, Pen 
ie 18. CAUSE OF DEATH (Enter only one couse per linegor {0}, (b}, ond (c).) y APOE NATE Te Evo 
PART, DEATH WAS CAUSED BY ot hee Op = n { SENESONAL IN itt 
ad IMMEDIATE CAUSE (o} ADA 0 AALS 
/ DUE TO, OR AS A CONSEQUENCE OF 


TO cere BD ica: EXAMINER: This certificate shauld be executed within 24 haurs_ofter ~ delay is 


(b) 
DUE TO, OR AS A CONSEQUENCE OF 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


ise to immediote couse (0), 


Conditions, if ony, which gove 
stoting the underlying couse 


lst, 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 


, cremation, ar removal, and in any event within 72 hours ofter death. 
n 


the funeral director. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


necessary, please execute the certificate, writing the ward “pending” in pencil in It 


iE 

3 

a 

2 

S 

3 

cE 

aA 

o 

8 2 

= é 

3 3 , 

a | z WAS PERFORMED: wh oO 

B 

3 & [lo, EXTERNAL CAUSE WAS Tb: EOF INJURY ont, Doy Yeor Te HOW INJURY OCCURRED (Emer notre of injury in Po of Pot 2, Her 18) 

3 = | PRIMARY PEJOR CONTRIBUTING [] | HOUR AM. . . 
42 = pik tlhe B: PM. 9 0 68 Car hit by trailer truck 
eo 2 % [1d MUURY OCCURRED ate, IAC OF ee (At home, farm, street, TIELOCATION Street oF RFD. No. Gy or Town County Store 
co i in it - 
ae site, pero ey] FesPaneHE bls S | Re who Frederick Md. 
SEs 22a. | certify that | toak charge ah remoins described abave, held on Autopsy 6X], inspection [_], Inquiry [_], and in my opinion 
fges deoth resulted from: — Notural couses [_], Accident (9, Suicide [], Homicide [], Undetermined manner (_] 
= ~ 
see aa ) ee ee ea CHIEF MEDICAL EXAMINER — [_] 
S : 2 
ie a Soran c mp, ASSISTANT MeDicat EXAMINER [J 22b. DATE SIGNED 
pate 4) EXAMINER'S n'5 , DEPUTY MEDICAL EXAMINER P&) ‘F, 
ss =  L_LRate (ie Dr, Robert R,R,Roberts ADDRESS, city, town, or county) Frederick, Maryland 
not 730. BURIAL, CREMATION, 736, a 73c._NAME OF CEMETERY OR CREMATORY Tad NO Pen Cresta LL (County) __(Stote) 

2 5 é ef 

Reni Wai) ial ~1968 Grandview Cemetery Beep 0ts Pennsylvania 
‘2: ADDRESS Wo. RECD P REG Te"igeq” RAGA SIGNATUR 
Tow rev. ee rederick, Maryland —|owEP bt Bw, 


The law requires that the death certificate be executed within 24 haurs ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF AEALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12936 CERTIFICATE OF DEATH 294 
ee 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOUR 
fs: (Type or print) Clarence De Koogle = Manth Poy Year 9/10 » 


3. SEX 4, RACE S. DATE OF BIRTH Gul (In yeors — [_1FUNOER i YEAR _[ IF UNDER 24 HRs. 
Male White April 27,1893 | sho Bade! 7 


To, BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? MARRIED [=] NEVER MARRIED] | COUNTY OF DEATH 
at i seeae et UsS.A WIDOWED FR} _oWvoRCED Frederick ‘i. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b, KIND OF BUSINESS OR 


Adamstown give street oddress) None during most of working life, even if retired.) INDUSTRY 
Retired Farme arm Owne 
130. aa RE (Where deceosed lived, if institution: Residence before ]13c. CITY OR TOWN 13e. STREET AND NUMBER ; 
/ OQ [odmission)_ STATE 13b, COUNTY < YES] Nt 
nd Adamstown "0 None 


i 14. FATHER’S Ta First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
William H. Koogle Clara Bechley 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Addr 
ae tg oe ea a Middletown, Ma 
No -- - 36-6465 Pa D oorle B.D L209 


ease remave carban papers. Pa: 
, and in any event, within 72 haurs a 


I 
Ec ‘Les ay 
aA aad 
a & 18, area Aa set cause a jor (a), (ef }ond (¢ ), Q ; S eee’ io DIL 
sat a 3 " q 
Bes as IMMEDIATE CAUSE (0) A des ese U cawels UDn ak + Fes 
Beg ‘ha DUE TO, OR AS A CONSEQUENCE OF 
2=3 Conditions, if any, which gave ‘ 
SRS tise ta immediate cause (a), (b) 
szee stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
3 past last. oi. a 
2 2o8 = { 
£955 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 
ae 9 ¥ oie. — it. -_———? 
OPcoad Ge 
£ see = 7 
3 3 im 2 Es 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
£455 xz iA os CAUSES OF DEATH? 
Sig= l= oO O 
52 -3 & [ive ACCIDENT WAS UNDERLYING ‘21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 
Lsr = [[70R CONTRIBUTING [_] CAUSE OF DEATH HOUR AM. Month Day Year 
= E55 & [lit either, notify medicol examiner) P.M. 1 
3s £ a: = J 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (ob; HOME, FARM, STREET, cory 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
5 2B While [Not while OFFICE BUILDING, ETC. 
3B = iS jot work —_at wark 
zses 22a. | certify that (I) (this haspital) gttended the deceased, fram_o-_20 Wes, tad = Ss 19Ge_, that (I) (wep last 
atte saw the deceased alive sal ss: 19+ and that in (my) (ou-opinian death accurred on the date and haur and from the 
2 gst causes stated abave, (I) (we}{did) (did nat) view the bady after death. 
Bors CES ONRTORE 4 { ATTENDING pm. STAFF Te gee 
2 k 
3 S38 ANS. Rar; X DEGREE PHYS, oirecror CO) pays, CO -%-6f6 
Su SS ‘22d, PHYSICIAN'S 220, ADDRESS f 
Peiceeal NANE (Type) dd thy LIpe Ley . (i 4 7, ibs hes . 
+~S52 (a 
oS 3s Ba. BURIAL, CREMATION, | 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) (Stare) 
obese REMOVAL (Specify) ? 
Gee Bu 8 en © heran emete Middletown ed a ang 
art 24, FUNERAL DIRECTOR < AOORESS [JL QQ LE TOWNS. RE'DBY REGISTRAR dg” REGISTRAR'S SIGNATURE 
20M Rt Gladhill Co. 31 E. Main St. Maryland ,, } P ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] j 2 9 | ry DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ba CERTIFICATE OF DEATH 12948 
oe (i DECEASED-NAME Last 2a. DATE OF DEATH , 2b, HOUR, 
=e i cs 
: 28 (Type ar print) ie Lipps Sept. lant 1h Day 68 Year 1:55 mq 
Bio 5. DATE OF BIRTH 6. AGE (In years {F-UNDER 24 HRS. 
ae 8-25-1006 Bs 2 
2 3 SURG (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 mweRieD [7] NEVER MARRIED[SE [9 COUNTY OF DEATH 
= SR. MEL Md Uso Ss te widoweD [} _bvorceD [} Frederick rae 
2» i= 


10. CITY OR TOWN OF DEATH 
Frederick 


1). NAME OF fee ORINSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) ig during mast af warking life, even if retired.) INDUSTRY 5 
Frederick Mem. Hospital, | Retired— Worker osiery Mill 


z=) 
zs 3 ae ge USUAL RES DENGE (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 134, INSIOE CITY LIMITS? | 13e, STREET AND NUMBER 
25 2 // Jadmissian) STATE 13b. COUNTY . 
ges /¢ Mde Frederick [Frederick | 808 "0 211 East 5the Street 
= 3 | [\4. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
an Thomas Se Lipps Martha Poffenberger 
Téa. WAS pitt EVER hie ARMED. CORSE q 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Made 
Yes, ng,or unknawn' yes give wor or dates of service ¢ : 
Hite } [Seeeereen [21-10-2102 | tirs. Eugene Gramer-Broadview-Rt. 1-Frederick 
of 1B. CAUSE OF DEATH (Enter only ane cause per line for (a), {b), and (c).) se eWEEK ONS py oe 
= a PART |. DEATH WAS CAUSED BY: 
S= t . IMMEDIATE CAUSE (a) 
= S L ? : j DUE TO, OR AS A CONSEQUENCE OF 
®, ; ¢ 
2 Candifions, it ‘any, which gave A 
= ane f (0) 
rise 4 immediate cause (a), 
oy stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
72 lost. F 6) 
3 28 
=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REEATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART }(a) 


G eZ ay 
s|79017.5 
= [190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1s Ye NOB] CAUSES OF DEATH? 
OTe 
&S [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part I or Part 2, Item IB.) 
& | Cor conteiputinc [7] cause OF oFaTH HOUR AM. Month Day Year 
6 [llfeither, notify medical examiner) P.M. 19 x 
= 21d. INJURY OCCURRED | 2le. PLACE OF INJURY (c HOME, FARM, STREET, pene) 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
; Nat while OFFICE BUILOING, ETC. 
lot wark —_at wark 
220. | certify that (I) ¢#his-hosprtat) uttegded the deceosed from 986, tog 2 LH, 19EF_, that (I) fwe}lost 
fe 


saw the deceased alive an, 19 6 and thot in (my) ¢eus}-apinian death afcurred on the date and hour and fram the 
couses stated abave, (I) id} (did nat) view the body after death. 

7b. SIGNATURE 2c. DATE SIGNED 

GM bebo fr, Mv HE" 1 Wee OME | Sent 15-1968 

Tid. PHYSICIAN'S GC. PEERAT A 200. ADDRES 

{__“Meiee) Dre J.B.Stoner Walkersville- Mde21793 

BURIAL, CREMATION, | 23b. DATE Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
BOS) Sept.17-1968 | Mt. Olivet Cemete Frederick Frederick= Mde 

74. FUNERAL DIRECTOR — re ADDRESS PFA, 250, RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Peroni son Frederic: SEP 18 1968 f “ ; 


shauld be fed with the State Dept. af Health prior to burial, cremation, ar remove 


directar, page 3 shauld be detached far use as the burial-transit 


VR Al 
30M RE¥.\1 


. B LAND STATE VEFARIMENT UP MEALE e 
] tA DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i a 
12836 CERTIFICATE OF DEATH QA a 


1 ied it i 2o. DATE OF DEATH [-2b. HOUR 
‘ype or prin Manth Day cf Ye 
Ser s© iSg [IOP » 


. . S. DATE OF BIRTH 4 AGE (In IGF [_tF UNDER} YEAR [$F UNDER 24 RS. 
: lost_ birthday} win 
Male White 4-19-1894 VAs erst eal ae 
To, BIRTHPLACE (Stote ot foreign [7b. CITIZEN OF WHAT COUNTRY? 8 maerico RK] NEVER MARRIEDE-] 9. COUNTY OF DEATH 
count : 
Calvert Co, Md [ISA widoweD [|] __ DIVORCED [] Frederick County Md, 


_]i0. cry oR TOWN OF DEATH 1 NARE OF HOSPTALOR STITUTION (Tr mhosptol io, USUAL OCCUPATION Kind af work dane 25 KNO OF BUSES OR 
L a ve street address} is dugi taf warking lif f \ INDUSTR' 
O7| Frederick $y SdeEick Memorial Baio Praneste | eerator 


13a. USUAL RESIDENCE (Where deceased li 


ag' 


cremation, ar removal, ond in any event, within 72 hours afte 


b 


lease remove corbon popers. 


physician and completely filled in 


US 13c. CITY OR TOWN V3d. INSIOE CITY UMITS? — | 13g. STREET AND NUMBER 
eayygip) STATE : Ye§G NOL] | 5425 Jonquil Avenue 
Middle Tost 1S. MOTHER'S MAIDEN NAME First Middle last 
Marquess Mollie Burckhead 
ise es pEeASeD Re WU SRE, FORCES? Téb. SOCIAL SECURITYNO. ‘17. INFORMANT ‘Address 
~ NG 13-10-1524 | Mary A.Marquess-5425 Jonqui 
ae 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), and (c}.) vce pal 


PART OH WA ey Recurcest Cerebro Vascular Thromwbosic 


LE /< DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove . . 4 
rise ta immediate cause (0), (b) He Wai s Cardi © VaScu lay ah sease 
stating the underlying cause| DUE TO, OR ASA CONSEQUENCE OF 


best @ 


transit permit. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo} 
/Y¥2VD¥ aWoeters A200 t. Percy Rua, 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
YES No 


210. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18) 
(ClO CONTRIBUTING [] CAUSE OF OATH HOUR A.M. = Month Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (AT HOME, FARM, STREET, La 2if. LOCATION Street ar R.F.D. Na. City or Town Caunty State 
While Nat while oO OFFICE BUILOING, ETC. 


lot work —_ ot work 


22a. | certify that (I) (thm=leepete!) aegged the fucose rom yen YF 9 GG to Ug 19S, that (I) (we) last 


saw the deceased alive an and that ir{my) (aur) apinian death Sccurréd an the date and haur and fram the 


MEDICAL CERTIFICATION 


After this certificote has been signed by the attendin 


e 3 should be detached for use as the bu 


, pa 
shauld be fled with the State Dept. of Health prior ta burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 74 Hivews 


Page 4 may be retained by the hospital or ottending physician. 


& = causes stated abave, (|) (wa) (did) (dicot) view the bady after death. 

S 22b. SIGHARPRE 2. DATE SIGNED 

vd \G ATTENDING MED. STAFF 

=] \\e PRL. WY MKD +_DEGREE _piys pirector C) pays CI an. 1, 68 
= 22d. PHYSICIAN Y 22e. ADDRESS 
eae nner Kap Lb. Michels edial Center, Frederik MD 2170) 

So —=—————_——————— 

5 3 () J230. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (State) 
oo Si Bulgar’ 9-468 Lorraine Cemeter Baltimore, Maryland 


Ve AIS t) sof 24 FUNERAL DIRECTOR ADDRESS 350, FEC EASTER Ba Peles, , 
smeev.vee [Ellsworth Armacost -4600 Liberty Hghts. Ave] pa ; n 


ry 


miele 


death. 


od 


Page 3 shauld be used as o burial-transit permit. File pages land? with 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after 


yaur files. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alon 


necessary, please execute the certificate, writing the ward “pending” in pen 


5 may be retained far 
TO FUNERAL DIRECTOR: 


MARTLANY SUAIE VEFARIMEN! UF ACALIA . 


Q DIVISION VIT ECORDS. 301 ESTON STREET, BALTIMORE, MARYLAND 21201 = 
1 eo eee SHEDICALERAMINES CERTIFICATE OF DEATH 


O = 
1. DECEASED-NAME First Middle «__ lost 2a, DATE KNOWN] Manth “Day “Ye? 2b. HOUR 
(Type ar Print) yy Ui, Gy, OF ESTI- A o| 3° 
‘A Z. EN DEATH MATED [1 4 as 
3. z 4 = YS. DATE OF BIRTH 6. AGE Tae PA 2c. DATE PRONOUNCED DEAD 2d. HOUR 
lost th D Year may: 
FEMaLE pia Ag 1949 \70 el || | whe [3% w 


To. BIRTHPLACE (Store of bid 7b. ‘i on it oun MARRIED [~]NEVER MARRIED [ZI-Y 9. rane OF DEATH 
aunty) VA/ woowent] ovr | PReoeRick Md. 


S Th oF HOSPITAL a3 INSTITUTION (If ah in haspital V2a. USUAL OCCUPATION (Kind of wark done | 12b. KiND OF BUSINESS OR 


‘during We; of Bens fe, Me retired.) | INDUSTRY 
A ir ER LEME. 


UNSIOE CITY UF ~- a STREET ans NUMBER 


w bY 400) [611 Market Strect 21001 


{7 
14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
SAAC A. Miktem|Wam Av VIEHE: 


pie DECEASED on IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT be ADDRESS 22 87 Vinson. i 
es, no, or unknawn (i dates of service) — — 
7 yes give wor or dates of servis) [7 12-$0 -28 al A A Mh E. Meare OL 0 CEA De 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) a NENCACBM DE SEATA 
PARI |. DEATH WAS CAUSED BY: Re Se 
5, OMDIATE CAUSE (0 FRACTURED 


a q DUE TO, OR AS A CONSEQUENCE OF 
ahs if Say/rich gove ) 


rise to immediote cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 

ie (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
a — 


zLAx f 
= 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
= WAS PERFORMED? YES No) 
5 Zio. EXTERNAL CAUSE WAS O 21b. hue ey Day, Year ‘2c. HOW INJURY OCCURRED (Enter noture of injury in ad 1 or Port 2, Item 18.) 
=| PRIMARY [7] OR CONTRIBUTING R 4 a 
© | cause or Dear avn 4 ( Lp Prot Ace. D&T 
3 [2id. INJURY OCCURRED le. ‘een cy wr ane farm, street, 21f. LOCATION Street or R.F.D. No. City ar Town County | State 
wine NOT WHE factary, office vilding, etc R “ c : : 
AT WORK AL WORE kal icazh 27 AO e Reg e] iL \ 


22a. | certify that | taak charge of the remains described above, heldan Autapsy [__], Inspection [7], Inquiry [[], ond in my opinion 
death resulted from: Natural causes Accident haf Suicide [], Homicide [], Undetermined manner (_} 
/ CHIEF MEDICAL EXAMINER [_] 


SENATURE mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SIGNED oe 
‘ DEPUTY MEDICAL EXAMINER [3k ~i-6 

EXAMINER'S 

NAME (Type) Robert Thomas > Me D. ADDRESS(Street, city, town, ar county) 


Ea Rereate 2b, DATE 23c. NAME OF CEMETERY, OR CREMATORY, Bq. LOCATION (City or Town) (County) (Stote) 
OVA peci ui 2 _ , 
BVMAL PTHIWMS |Anv gel AiLL Gy,  Wayeece renté Agere, Mo 


ADDRESS 50. RECD BY REGISTRAR] 25. REGISTRARS SIGNATURE 
Gj, f oSEP 5 1968] ferorts, eA 


MARYLAND STATE DEPARTMENT OF HEALTH 
; ] 12 9&G DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 12951 


g —M¢ 1 DECEASED. NAME First Middle Tost Za, DATE OF DEATH 2. HOUR 
2 $88 (weamit! Ewell M. Shipley  Moler agi aC i 
s £738 3, SEX 4. RAE 5. DATE OF BIRTH 6 AGE Tn yeas [Funke YEAR] 1 UNDER 20S. 
i= > 3 w 2 it MONTHS | Bi a HIN, 
5 Ses Male white 1/25/0h, Ep as gre ee 
2 ai: 7a ee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRieD [=] NEVER MARRIED] | COUNTY OF DEATH 
= Nee Maryland U.S.A. WIDOWED [] DIVORCED iq Frederick Md. 
Se fio. cy on TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of wark done | 12b, KIND OF BUSINESS OR 
= 85 Frederick wee ek Memorial dudpgmeaesy mang leven ifretiredl) | MDUSTY 
agp aorel 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befoys~|13c. CITY OR TOWN 134. INSIDE CTY LIMITS? 13e, STREET AND NUMBER 
2 ere ) Jodmissian) STATE 9» 5 13b. COUNTY 2. q ort YES. N Rees a tAt 
Ss Fe3/( Mea. Fred. Brunswick] ‘iq] No 420 East'A't Street 
> é = 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
Pat Frederick Shipley Moler Pearl Captolia Shoebridge 
(S85 Tae, WAS DECEASED EVER IW US. ARMED FORCES? lb. SOCIAL SECURITY NO. [I7.INFGRANT Address 
2S 95 ge wor or dates HW 7 
Bes sen SI rls wl 12301-8332 Howard Moler Towson Md. 
aos eS ee PPE 7 
SEE 18 CAUSE OF DEATH fer ely one couse per ine fr), (ond () BETWEEN ONSET AND DEAT 
=e PART |. DEATH WAS CAUSED BY: iB 
SEs as IMMEDIATE CAUSE (0) Sj MWe A Se 
Sas | DUE TO, OR AS A CONSEQUENCE wie 
ees Ss Canditians, if ny, which gave Jiv, Q 
eat rise ta immediate couse (0), (b) 4) peuwrg 


a 
rs 
2 


yy) 
stoting the underlying couse DUE TO, OR AS A CONSEQHENGE OF hee . 
lost. ao 2 y Ho Me DOD, Cars 1 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO THE TERM(NAL DISEASE OR CONDITION GIVEN IN PART \a) 


5 
= 
is 
3 
@ 
= 3 
3s = 
, yer" 
Ze5re 
gz, = 
eac338 ‘ 
-™caod y] { 
SEO = = ae | 
5 5 3 3 = TE OF OPERATION [| 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= { 4 ? . 
ae 8 cal vs dy wo CAUSES OF DEATH? NO 
= iA 
eos 3 Se & [2la. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
ip 22s & J Loe contersuting cause oF oat HOUR A.M. Month Doy Yeor 
Sie Sy ‘S 3] (if either, notify medicol exominer) PM. ee — 
= 2 3 s a st ees 2le. PLACE OF INJURY (grace eeeeggliath ‘) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
= 2 = Zz 2 ‘at work) at ak “ cat a f. 
ZeSe8 220. | certify that (I) (this hospital) oftended thé deseased from le [bs ,9__, ta_Tf/ 19. , that (1) (weblast 
ao =s6 saw the deceased alive on of 19 , and that in (my) (eer) opinion death accurred on the date and haur and fram the 
mS 2ese causes stated above, (I) id) (didnot) view the body after death. 
Bs Ofc y 
a2es= er ; g 2 
we Bae ATTENDING mo. OF SAF 63 
SZE os 4 dd fA nd - DEGREE PHYS. DIRECTOR PHYS. 0 
2eo8= | Vid. PHYSICIANS * ~~ hg C) ‘De. ADDRESS 
=escs | NAME (Type) 
avr3ssz —————!_— 
2 a zs Bre 230. BURIAL, CREMATION, 23b, DATE 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
sess REMOVALS) = 19/1) /68 H t z 
et ge* Ff LH /OC Harper's Cemeter Harpers Fer 2. 
wien 4 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
om Rev. 68 FP one SEP 16 1988 Yoo 


a) 


uires thot the deoth certificate be executed \within 2# hours after death. 


q' 


The low re 
Poge 4 may be retoined by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLANY STATE VEPARIMENT UP MEAL 


M. R. Etchison & Son, Frederick, Mde ot OCT IL 968 


] 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 
1294% CERTIFICATE OF DEATH 20 
1, DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b, HOUR 
(Type ar print) Month i 
CARRIE KERNS MOORE September 27‘ To8|y 7 
3. SEX 4, RACE S. DATE OF BIRTH 4 AGE {tn ears, TF ONDER 74 HRS. 
. tt MIN, 
ees Female White February 1,1881 ies (Reames eee 
pos 5 
BY 3 Fu DETHPACE (Seo frien |: <TC OF AT COUNTRY? MARRIED [] NEVER MARRIED] | % COUNTY OF DEATH 
Se Watyland U. S. A. WIDOWED [K] _oivorceD [-] Frederick ro 
2 2:2 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
Tey give street addres: : : : duri Sf, ing life, f retired, 5) : : 
2=s/,/| Frederick Meéderick Wlemorial Hospitall’HBEmeane "© even retired) | HOTA | Tailogs 
2 s e ReaSUEL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? ]]3e, STREET AND NUMBER 
Bes (0 prshyiiand fWb rick SGd oD [127 We. Potomac St 
Oo ——— ———$—— = 
= E = (714. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
€2 
ie John Kerns Unknown 
53 5 16a, WAS Dee ae Whe ARMED eS : 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ao Yes, Ho unknown, ‘yes give war or dotes of service) Py. 10 28 i =. ae 
rs. le: Sul Fred Maryland 
Zc i 2 2 
a5 Aa 
oe = 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c).) seTWttN jell ee 
t Bet PART |. DEATH WAS CAUSED BY: 
SES “us IMMEDIATE CAUSE (a) 
£EE ret) 
Sas DUE TO, OR AS A CONSEQUENCE-DF . ’ pe 
es Conditions, if any, which gave ¢ q Ree. Morse lure L oe Lan, 2) 
pa E tise ta immediate cause (a), DUE i OR buutagl OF G : 
BES stating the underlying cause; g ‘ ? Rb 4 z 
veage: last. (o Andernusre feat Orirase- , Whul (akin 
BS 3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
cao a als 
S22 z(720 
=) az 2 5 19a. DATE OF OPERATION =| |9b. CONDITION FOR WHICH OPERATION WAS, PERF; RMED 20c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Pace S 2 
Bez |/\= GAb- 68 I Sawaral Andes Ca bela Yes NO CAUSES OF DEATH? ea ‘ 
= <4 % 
a & [2o. ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, item 1B) 
ex 3 [Clor contaieutinc (7) cause OF OATH HOUR a Month Day Year 
eu So & [lif either, natify medical examiner) P.M. 19 
ce = ['2id, INJURY OCCURRED] Zle. PLACE OF INJURY (41 ROME Fai STRET, FACTORY.) 21f. LOCATION Street ar RFD. No Gity or Town County State 
238 While — Nat while OFFICE BUILDING, ETC. 
=o fat wark —_at work 
So 
Bes 22a. | certify that (I)\¥this haspital) attended the deceased fram 2. , 942, ta , 19_ 6.42, that {I))(we) last 
ee saw the deced’ jive an LZ 192, and'that in((my} (aur) apinian death accurred an the date and haur atid fram the 
aE causes stated abavé, ti (we) (dic) ‘did nat) view the bady after death. 
—_— a 7 7 
= Se Bee WV ; vecaee AMENDING io, O MF oO ca 27 6 & 
re J yy Ao} / PHYS. DIRECTOR PHYS. os 
a 32 
a oe 22d. PHYSICIAN'S py 22e. ADDRESS 
aco aa Bae ’ 
<5 { Samelves) W. J. Riddick, M.D ede kK Med enter, Frede kK Mid 
S32 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
Seon REMOVAL {Spegty) . ; 
ee ai” Bept. 30,1968 Mount Olivet Cemete Frederick Frederick li 
VRAIS | 24. FUNERAL DIRECTOR Mey 4 ® se ADDRESS tttee 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REY, hy 


* 7 MARTLAND STATE DEPARTMENT UF REALIA 5, 
] 1 29 4 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ ~ 
nde 


CERTIFICATE OF DEATH 


= 1. DECEASED-NAME =~ First Middle lost 2o. DATE OF DEATH ‘ea 2. HOUR A 
3 (Type or print) ~=s Charles Edward Myers Hon boy 7 6G aon 
5 3 SEX 4, RACE 5. DATE OF BIRTH 6, AGE (In yes YE UNDER 24 HRS 
s male white 1/29/06 ee eral = 
3 3 7o. egret (Stote ot foreign ]7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [3] NEVER MARRIED] |. COUNTY OF DEATH 
ie Be i bryland U.S.A. wipoweD DIVORCED [] Frederick Md. 
“ec Ens 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Ba ee : aah A ae pout : 
=" S53 Brunswick giveshestodsress) ST) Brunswick Sty Reserves veut MET road 
2 5 
aa oe 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
oF eS \dmission) STATE, 13b. COUNTY: * 
= Bes 70 pre) Me, Frederick| Brunswick "SQ "0 | Si, Brunswick St. 
oo EEE 
x 2 — = 14. FATHER'S NAME First Middle Lost ‘1S. MOTHER'S MAIDEN NAME First Middle lost 
Baye a= Thomas Franklin Myers Laura Belle Shewbridge 
~ 

2 s8¢ Téo. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. __]17. INFORMANT ‘Address 
> << — Y known) | UF da ) 
ave es, no, of unknown! I yy as of service) 
€ $23 ves wiv “ry” }705-09-3038| Elizabeth Myers Brunswick, Md 
— oo eee PPh 
2 gee 18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond («)) AEE CARE AND SEAT 
« £ ¢ . a g 
& Ees PART |. DEATH Was ATE CAUSE (o) DECOMpensated Congestive Heart Failure days 
7 == 
. of8S 7 DUE TO, OR AS A CONSEQUENCE OF 
= apere Conditions, it ony, which gove 6) Cor Pulmonale rs. 
s.. Tate tise to immediote couse (0), ( 
= 5 Ba 3 stoting the underlying COUse| DUE 10, OR AS A CONSEQUENCE OF 
Zz lost. @ Obstructive Pulmonary Emphy ma Q 
325 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{0} 
s ; eee 
&a f 

2 z| J ie, 
33 2 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 S} YS] nosy | SAUSES OF vearte 
= Ss = 
3 S. 5 21a. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part } or Port 2, ttem 18.) 

>s & [V0 conterputinc (7) cause of O&aTH HOUR A.M. Month Doy Yeor 

5 (If either, notify medicol exominer) P.M. 
= 


M. 19 
‘2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, ios 2\f. LOCATION Street or R.F.D. No. City or Town County Stote 
While o Not while) OFEICE BUILDING, ETC. 
lot work —_ ot work. 


22a. V certify that (|) (*NsNHSSE!) attended the deceased framApril 4 _,19_dS,tapept., / , 1905 _, that (I) (we) last 
sow the deceosed olive on ha ene ond thot in (my) {Sud opinion death accurred on the dote ond hour ond from the 
f 


couses stated above, J} (agat: view the bady ofter death. 


Re ee 7c. DATE SIGNED 
Penn SOO OS Mae OM | Sept 9 1968 


Td, PHYSICIAN'S z Te. ADDRES 
NAME(TYFE) Byron Kao .M um Spring Hollow,Brunswick ,Md. 


S\ [oa Burial CREMATION. r 3d. LOCATI Ci T 

OAI68 Chu cn Oe Bee erm =| Brownsserre = ffatn. Ge 
VR ATS (4 24. FUNERAL DIRECIOR B 5 i 280. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
SOM RY. red Feete Funeral Home otSEP 10 1968 (Corba, Ques 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Poge 4 moy be retoined by the hospi 


sa, 


1293 os MARYLAND STATE DEPARTMENT Or FEALIA 
48 ibd VISION oF YITAL REC RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 4BOQ54 


ems ALP DEATH ieate 


= T. DECEASED-NAME Middle 20. DATE OF DEATH A 2b. HOUR 
os oe (Type ar print) Mont Doy ‘epr : 
= sos Lt £6 EO W156 fm 
aes 4 ig ec OF BIRTH s 5 me {in ie [TF UNOER | YEAR iF UNDER 24 RS. 
= © $= Le Dat ii, lost birthday) OaYS 0 MIN, 
S28: , aera BHP iZ0, GLY | eel ys] OF 
a 573 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAY COUNTRY? 8. married [] NeGER MARRIED] |. COUNDY OF DEATH 
= eve county) [ag 
apa aryland WIDOWED DIVORCED [] ere ¢. Md. 
te PSS 10. Gp i re OF DEATH AME OF HOSPITAL OR INSTITUTION (If nat in hasfital 12a. USUAL dine {Kind of work dane 1b. KIND OF BUSINESS OR 
c= c= t Y' give street adére: Y) 2 during mast af working life, even if retired.) INDUSTRY 
= eo ese aid lesnorial OS). 
oN = 13e. CITY OR TOWN Te. STREET AND NUMBER 
fa Ro 136, COUN 
aa = deri Fred k WsE] No 03_We A Saints _S 
ee 1S. MOTHER'S MAIDEN NAME First Middle Apel 
ets a 
ee 4 Y/ Lat 2. OC+ ALI | pomas 
2 
2 8gs Too, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIALSECURITYNO,]17. INFORMANT Address 
= yas Yes, na, arunkftown) — | {il yes give wor or dotes of service) 
Se £es 
- aos See '°0©€@0©@ 88 So E—Eeeeeeeeeeeeeeal PPR 
& oe 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), ond (¢).) BEIWEEN ONSET AND OEATE 
= eee PART |. DEATH WAS CAUSED BY: @ O fe cj { Pa! V la 
8 sS=5 ¥ IMMEDIATE CAUSE (a) Q ¢ 7 ae a. 
Ses: T4 AK DUE TO, OR AS A CORGFYENCE OF * 0 é j 
“= (2S Canditians, if any, which gave b x R (4 @ G 
os. me 3 € rise to immediate cause (a), es AS ROK 
Ss 2s stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
$3Bse last. _. 9 (9) 
3 235 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Fesee “Ws 252) 
3 375 = [10. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
er ie. 3 
o2 a = CAUSES OF DEATH? 
2e8e8 = YES no 
= Oe 
= S 2 ~ S S [2lo. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, item 18.) 
ts yesz | Cor conteisurine (cause oF peati HOUR A.M. Manth Day Yeor 
SEeuns & [lif either, natify medical examiner) MM 9 
m2 oo? = AT HOME, FARM, STREET, FACTORY, i tat 
= 8 [oe Tle, PLACE OF INUURY (A NONE RN TRE, 2IE LOCATION Street ar RFD. No. City or Town County State 
race £39 ot work ot war 
Ze>Se8 220. | certify that (I) (this hospitol) ottended the deceased fram________, 19. oC ,«19____, that {1} (we) last 
a5 25% saw the deceased alive on. _.19___, and thot in (my) (aur) opinion sete accurred on the date ond ‘hour ond from the 
we ese causes stated he, (I} (we) (did) (did not) view the body ofter deoth. 
=3 Sas Aras f q ATTENDING eee, STAFF ee 
2y ” f 5 
SZ os ¥, Mord. UV. | Jbin4oa— Pe _dicrtt_ bas. pieecror C pws OC] 9/20 /GV 
22285 224, PHYSICIAN'S De. ADDRESS A 
ae, Nave) periton ) Thottas |r evadev ick : 
“aa 3sz 
2 25 Se 730. BURIAL CREMATION, | cy 23d, LOCATION (City ar Tawn) (County) (State) 
= BlitGaasil “ 
efor eer iy L (Specify) by LENEL a, fy 


OC. fr 


180. RECD By REGISTRAR [2s REGISTRARS SIGNATUR 


“Jom SEP 2 6 1968 Chanleg ia 


es 
Re 
a 


ne 


MARYLAND STATE DEPARTMENT OF REALIA — 
] 1 9 9 Lb - DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120 


1 1 
CERTIFICATE OF DEATH 12955 


oe 1. DECEASED: NAME _ itst Last 2o. DATE OF DEATH 2. HOUR 
Vere (Type or print) = WL. am Re Pendergast. Month Dey 3 Yr 68) 8215p 
pw 5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [I unben veaR_[ iF UNDER 2¢ Hs 
5 28s male caucasian h)/5/1881 are. limi sill” a 
ad SN ~ 
=e ee) To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIEO 9. COUNTY OF DEATH 
= pari ik UsSeR. wiDoweD = DIVORCED 5 Frederick 
zs fA NAMM Md. 


papers: 


10. CITY OR TOWN OF DEATH 
J(| ‘Frederick 


11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
give street oddress} 


120. USUAL OCCUPATION (Kind of work dane 


12b. KIND OF BUSINESS OR 
dupiy 9 mast of warking jife, even if retired.) DUSTRY 
2 g 4 


a 
5 
c=] 
= 
R 
ci 
= 
Rae 
: car Prederi g @ HAdiltdA/ Perth bonh) 
5 c RS USUAL RESIDENCE (Where deceased lived if instituti 13, CITY OR TOWN 1d. ISIE CITY LIMITS? 13@, STREET AND NUMBER 
S Aodmissi by * 
es / —{° imission) STATE M yland 13bf COUNTY Poolesville YES nO 
6 s 
& a 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First a.) lost 
22 : p 
es Vhearticn E Le || TN AAAAALA Chaffee, 
$5 16a. WAS DECEASED EVER {N U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO, 17. INFORMANT f Address 
a Yes, no, or unknown) _ | ‘(If yes give war oc dates of service) at 3 a, : z . co 
ss a |S EE ee ee 
25 ; TPPROKIMATE INTERVAL 
— € 18. ase Orne eer ava couse per ve far (a), (b), and (c).) . : BETWEEN ONSET ANC OFATH 
= 5 / “. IMMEDIATE CAUSE (a) Bzt4 2 hie A ae hike - ye, 
“ > > 
os ‘ / DUE TO, OR AS A CONSEQUENCE OF 
S / 7 3 
2 Conditions, if any, which gave » Lerten 5 ae OES ae aa 
2e rise to immediate couse (0), (b} ‘ = a a Ss 
a4 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
so Sad IS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


renee ™ ay A 


5 et a oe 

= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= 4, | CAUSES OF DEATH? 

= Ys] NOR 

& 

& P2lo. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part I ar Port 2, Item 18.) 

3 [ Dporconteieurine 7) cause oF ocatts HOUR A.M. Month Doy Yeor 

S [Lif either, notify medical examiner) M. 19 

=] 21d. INJURY OCCURRED j 218. PLACE OF INJURY ( HOME, FARM, STREET, FACTORY.) | 21. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
OFFICE BUILDING, ETC. 


While o Not while 
fot work —_at work — 


22a. 1 certify that (I) (this haspital) gftended the deceased fram, 2 et 7 19 J, to deg) 19. 4, that (I) (we) last 
saw the deceased alive an_La#e j , and that in (my) (aur) apinian death agcurred an the date and haur and fram the 


causes stated abave, (I) (we) (did) {did nat) view the bady after death. 


22c. DATE/SIGNED 


Vo Chea Ved SE 36 Woe OM Ol Bley (FP 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withit 
DIRECTOR: After this certificate has been oat by the attending physician and campletely fille’ 


page 3 shauld be detached far use as the b 


shauld be filed with the State Dept. af Health priar ta buri 


Page 4 may be retained by the haspital ar attending physician. 


Le 

33 
= 3 22d. PHYSICIAN'S , 22e. ADDRESS 
sg: Mien He 79 ey Ve Chas O¢ Vall 7 jefe ve fredeys ck [1g 
28 BURIAL, CREMATION, | 23b. DATE 73c ,NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town} County) (State) 

5 REMOVAL (Specify | 
e° BAL Speci 7/6 69 iG. Ahi ny arn torbly earta.. TVd 

vn aisya) | 2 FUNERAL DIRECTOR ADDRESS G So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

‘» ao Sa Q ) e 

SOHN REY. As Gale, [3 cameo Date oe SEP 9 1968 g Moos 


MARYLAND STATE DEPARTMENT OF HEALTH ar 
] 1 2S6 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21204 0956 ! 


CERTIFICATE OF DEATH 


|. DECEASED-NAME 
(Type or print) 


Middle 20. DATE OF DEATH 


Sept. Manth 3 Doy 68 Year 


‘2b. HOURS 
5 210 M 


£ 
S 
2 
a=] 
5 3. SEX S. DATE OF BIRTH 6 AGE Ge ears [_IFUNDER | YEAR (F UNDER 24 HRS. 
S = ay Female March 12~1885 Ee is fe ESS x 
¢ st S 
3 2. 3 7a RIA (Stote ar foreign | 7. CITIZEN OF WHAT COUNTRY? B MARRIED [7] NEVER MARRIED] | % COUNTY OF DEATH 
= ssf Mae U.S.A WIDOWED DIVORCED [-] Frederick id. 
ae TT NAME OF ii INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
F = 4 give street address 5 during mast af working life, even if retired. INDUSTRY 
5 Frederick Frederick Nursing Center Re.Operator Nursing omecs ae 
ot 130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
Cee (abla ie eS 0) COUNTY Hrederick|Frederick |'SGt "00 | 122 Ee 7the St. 
= eg / Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Tost 
ees James Page Not available 
S85 Téa, WAS DECEASED EVER US, ARMED FORGES? [T6.SOCAL SECURIT NO. 7. INFORMANT Address 
ges ; es gv wa desl sev : 
£c8 ss noaryigen) [twa |220-05-608_[Mrs. Mary McFarland-Route 3- Frederick, Mde 
See 18. CAUSE OF DEATH rer ny one cue pe ine fr (0. red (2) me eect eas 
5 ; IMMEDIATE CAUSE (a) Con GAIWES \Weo, 2 ae feds A 
as ; DUE TO, OR A ole NCE OF : 
Ss Canditians, if any, which gave 2 G 
Ze rise to immediate cause (a), tb) se — 
= s stating the underlying cause, DUE TO, OR AS A CONSEQUENCE OF 
3 bt DZ @ 


PART 2. OTHER SIGNIFICANT CONDITIONS a ve TO DEATH BUT NOT, RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(a) 


4) ITE OF QPERATIO 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ENT WAS UNDE! 


2 
Ys] No CAUSES OF DEATH? 
21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 1B.) 
19 
‘2id. INJURY OCCURRED 
While Nat whil 


le. PLACE OF INJURY (4 HOME, FARM, STREET, rapt) 21f. LOCATION Street or R.F.D. No. City or Town County State 
OFFICE BUILDING, ETC. 
lot work’ —_at wark « tome. 


22a. | certify that (!) (this-hespital) attended the deceased fro 14 b ipl, , to [TOR ely » that (1) (we) last 
saw the deceased alive Gr os EP ag that in (my) (aeryapinian death accurred an the date and hour and from the 


causes stated abave, (!) (wet{rid) (did nat) view the bady after death. 


19b. CONDITION FOR WHICH OPERATION WAS PERFOR 


bre ed 

‘2b. TIME OF INJURY 

HOUR AM. Month Day Year 
PM. 


MEDICAL CERTIFICATION 


2c. DATE SIGNED 


7b. SIGHATURE ; i 
( l ‘ ( ATTENDING MED. STARE 
A, Aj] ACnst DEGREE PHYS CH oirecior O pis, OO] Sept. 3-1968 


je 3 shauld be detoched for use os the bu 
filed with the Stote Dept. of Heolth prior to buriol 


Poge 4 moy be retoined by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the attendin 


S= | [aad Pavsicians Te, ADDRESS 
—a NaNe(!) Dr, A. Austin Pearre-Jrs 80, Toll House Ave. Frederick, Mde 
eS 
se 
Eid 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be execute 


= =e SS EE ESS 
Mo, BURAL CREMATION, [ 2. DATE Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (Ciy ar Town) (County) (State) 
REMOVAL (Sped é z ; 
Burtat”  bep 1968 | Mt. Olivet Cemetery Frederick, Fred k, Mad 
t EL ADDRESS 7472 2, 1250. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
onBEP 6 1968) PCHonlas Voce 


Son’ Frederic y Mde21702) 


eal 


M.R.Etchison & 


4 
22 
=o 


MARTUCANU STATE DEFARIMEN! UF HEALIT 


ee an| 946 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
e CERTIFICATE OF DEATH 12957 


2Id. INJURY OCCURRED | 2le. PLACE OF INJURY (hi HOME, FARM, STREET, ey 21f. LOCATION Street or R.F.D. No. City ar Tawn County State 
While (im Not while OFFICE BUILDING, ETC. 


jot wark —_at work = < 

22a. | certify that (I) (this haspital) attended the deceased from<~7Ls | 19RD | to RAY , VIP _, that (1) (we) last 
sow the deceased alive an 19 85, and that in (my) (aur) apinian death ac ‘ured an the date and haur and fram the 
causes stated abave, (1) {e) (did) (did-net}view the bady after death. 


y () tes.) A ATTENDING MED. STAFF Es 
Yn tr Wb AC VILL EG >) JU AS, Decree _ its, oirector CJ pis, CJ} 23 Sept 1968 


Td. PHYSICIAN'S Te, ADDRESS 
NAME (Type) Charles H, Confey, Jre, Me D. |228 N. Market St., Frederick, Md. 21701 


BURIAL CREMATION, | 23b. DATE 7c. NAME OF CEMETERY OR CREMATORY 78d. LOCATION (City ar Town) (County) (State) 
Bue Pah re) 9/25/68 _|Frederick Memorial Park | Frederick~Frederick-Maryland 
7 FUNERAL DIRECTOR 2-77 7 DRE, BSo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


ATE P25 1968 (Harkey ees 


‘3 
> 
a 
2 
3 
a 
£ 
S 
Ey 
= 
= 
6 
a 
Ey 
a 
2 
2 
= 
a 
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= 
3 
s= 
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2 
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oe 
2 
2 
3s 
2 
5 
2 
@ 
Fa 
2 
o 
8 
g 
3 
s 
7 
3 
cS 
2 
3 
3 
2 
3 
ay 
3 
3 
= 
iB 
” 
» 
8 
a 
_ 
iS 
$ 
ao 


aa 1G Teese First Middle lost 2a. DATE OF DEATH 2b, HOUR 
3S jype or print) Manth Day Year ” 
53 HARRY SPENCER RANNEBERGER September 43 1968 |3: 30M 
5 +s 3. SEX 4. RACE S. DATE OF BIRTH 6, AGE (in years [_ iF unor year [i UNDER 24 HRs 
es : DAYS Mi 
Yess Male Whi te 1 May 1898 ci is ack | eS 
2 2°73 To, IRHPLACE (Soe ot foreign 7. CITIZEN OF WHAT COUNTRY? 8 MARRIED XT] NEVER MARRIED] | COUNTY OF DEATH 
te + 
= Sus ‘unl! Mary Land U.S, WIDOWED DIVORCED Frederick Md. 
= 2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of wark dane 12b, KIND OF BUSINESS OR 
$83 00] Lime Kiln HECEVE"Route 9 wavrgaaoetewn tenes) AE owner 
z oS 5 rs ‘ deaint RESIDENCE (Where deceased lived, if institutian: Residence before |13¢. CITY OR TOWN 134, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
S Be & /V fumsso) SE Maryland |! ON" Brederick | Lime Kiln |) "K] | Prederick-Route 9 
eee Ce Middle lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
eo t . 
Sot Robert M. Ranneberger Daisy A. Oland 
2 \ss¢ 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO, 17. INFORMANT Address R 
S25 , : ? ; , : oute 9 
fra ‘it dates of » 
} oa Yes. gjunknown) | irsomvaasowcews | 220=34-0751 | ues, Gladys L, Ranneberger Fred*k Md.21701 
ao or as ew ome 
27 EE 18 CAUSE OF DEATH (Enter anly ane cause per ling-Jac (a) {b), and (¢)) ’ SVEN Bo re 
€ s.5 PART |. DEATH WAS CAUSED BY: 
APE 5 ss IMMEDIATE CAUSE (0) kin Duda oO Qusdnding 
Sie ee samen p & . 
2 ass DUE TO, OR AS A CONSEQUENCE OF & 
= 2 -= Canditians, if any, which gave b Yb . 
3. pee" =} fise ta immediate cause (0), (b) 
£52 = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
rf Bes = i) 
3 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 
Fd 5 
2s sis 26 
Ser i [190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Z 3 ). = i YES oO nox CAUSES OF DEATH? 
Fa 
ese &S [2T0. ACADENT WAS UNDERLYING —]21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Part 2, Item 18.) 
sou & | Lor conteeutinc [)caust oF oeath HOUR AM. Manth Day Year 
Sot S [lt either, notify medical exominer) M. 19 
Sse = 
= 2 
2 
oO ee 
222 
oL1= 
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= 
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[- 4 
r—) 
=a 
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3 
r=) 
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MARYLAND STATE DEPARTMENT OF HEALTH as 


] ® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 
é a id * 

1294 CERTIFICATE OF DEATH 12958 
Soe v piste | First Middle : lost 2a: DATE OF DEATH 2, HOU! 
2S S ype or print} n s ‘ A 5 jontt Doy Yeor r 
a ON ALvih Nh view ETH iyS 
27 3 3 SEX > 4. RACE DATE OF BIRT 6, AGE Gn years IF UNOER 24 ARS. 
ess i ys st bit R MIN 
Saec'| < Be Ww April © 1880. | YE | | 


To BRTHPLCE Ge worsen [7h CBN OF WHAT COUNT B panei] Aeven mapeieo]) | 2. COUNTY OF DEATH 
country) j , 
bax ard u.S_A. wiDoweD [A _bvorctD [1] Frederase Nd. 


thin 24 haurs after death. 


amt, filled in by ¢ 


= 10. CITY OR TOWN OF PFATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
. give street address) during most of warking life, even if retired.) INDUSTRY . 
Lpces) [nde fe uL 


with) 7gev 


c Be USUAL RESIDENCE (Where decease}! lived, if institution: Residence befare |13c. CITY OR TOWN 13¢, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
o ladmissian) STATE yy 13b. COUNTY . 4 
2 £6 / q. En icthenscde| Neer Hel Ger sol 
is 2 E iS ) 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First 
® gc Z 
ef 22s LALA 4 CATANIA AAW AHA. NL¥ hy Ah has 
2 2865 6a, WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 yas Yes, no, orynknown) — | ['fyes give war or dates of service) " ‘L § RR ‘Y "A 
= 28 Vibe) \7A0-39-6 a LALLA senate A Ltt! Mhichepre yy LL: 
5 2s ; 'APPRORIMAYE ANTERVAL 
SS E 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) f BETWEEN ONSET AND OEATH 
a. a PART I. DEATH WAS CAUSED BY: ) oe te j,_ 4 | 7/7) 
3 SES ; _ IMMEDIATE CAUSE (a) ROVE Dba 8_ 0-34 Mr by Gr che Kaho Lore, 
os > } q 
> oss 4/2 DUE TO, OR AS A C 0 
= 2 = Conditions, if ony, which gove Quileres increas 
oso Tee tise to immediote cause (a), b) 7 
£sg2 = stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
83 BSs zi (d 
3S — 
- 5S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
= oy] 
A 2 Yon 
= 19a. DATE OF OPERATION | }9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2 5 vst] otf 


Q 
Zia. ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY Ic, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 1B.) 
(Cor conrreutine Sera HOUR AM. Manth Day Year een 

(if either, notify meditat@xdminer PM. 19 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial-transit 
MEDICAL CERTIFICATION 


should be fled with the State Dept. af Health priar ta buri 


71d, INJURY OCCURRED] 21e. PLACE OF INJURY (AT OWE FARW STEEL FACTOR) Z1F, LOCATION Street or RFD. No Gity ar Town County State 

While — Nat while OFFICE BUILDING, ETC. a 

fot work) cat wark 2 bt 

20. | certity that (|) (this haspita)\attended the deceased fram Lick 1 19.6 , to_eboh ts , 19fo ps, that (I)-twe} last 
saw the deceased alive an__rfVise2, 19_O§ and that in (my){evr) apinian death accbrred an the date and haur and fram the 


causes stated abave, (I) (wex{did) {dic-not) view the bady after death. 


\ ATTENDING os STAFF ep Mh Iai 
{SS DEGREE pHys. pirector CO pas. O eo I UNIS BY 
Te, ADDRESS. h ‘ 
, ames AWA YuU_ oN LY\As 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) __(Stote) 
REMOVAL (Speci 0 ? 
pees 2. | 5/65 (D:D wee: obs (ete Fy ceg Did. 
caret 7A, FUNERAL pty, ADDRESS J [0 RECO BY REGISTRAR ISFRAR'Y/SIGNATURE 
. 
staan Ge. Wealherarthe, wWicf: ott SEP 6 196B £ erg Sheed 


— 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


MARTLAND STATIC DEPARTMENT UF ACALIT . 


‘ ] 12 $48 DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 129, 
CERTIFICATE OF DEATH 59 
1. eae First Middle Lost 2a, DATE OF DEATH ; %. HOUR 
5 (Type ar print) Monti 0} Year 
2 HATTIE GRACE RICE Septembe 38 bs ou 
By 3. SEX AY 4, RACE 5, DATE OF BIRTH 6. AGE (mn a [_IF noER 1 YEAR [IF UNDER 24 HRS. 
’ c= ue i ss irthday) DAYS MIN. 
, es Female ~ White April 1h, 1889 (ie 1RS. [reel 
3 7a, BRTPIACE (Ste or fern] 7. CINZEN OF WHAT COUNTET? 8 MARRIED [5 NEVER MARRIED] | 9. COUNTY OF DEATH 
a 
se "We ryland U. Se Ae wipowed [1] __bivorced [_) Frederick Md, 
aS Ly 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
on Nae 4 @ street oddress), ° Fy during most of warkingJife, even if retired. INDUSTRY 
= =s50/| Frederick Medettek Memorial Hospital Aousewtte 
tS LAS eee ee USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CTY OR TOWN 134, INSIDE CiTy LMT? =} 13e, STREET AND NUMBER 
Da as iss 
Sze mie tind i brederick | Vl} NO outh Marke @ 
eed prederiek. . | 2x. — |! 
aoe te € = 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 
2 
Ss Sos Janes Hooper Lillie Stottl 
2) Sets emyer 
$ & 8 4 Uggs WAS DECEASED EVER tess ARMED ORES? ; T6b, SOCIAL SECURITY NO. 17, INFORMANT Address 
s va 0s give wor or dates of service) 5 . 
= $e5 FNL nt None Mr. Roy M- Rice, 517 S. Market St.Frederick,M 
= ass st ee ee Tag ; 
- Zs 5 PART |. DEATH WAS CAUSED BY: \ rz a “ oa 
8 55 YI 1 TNMEDIATE CAUSE (0) ALAM AEE 0 CiCe. — 
= 25% / y) 2 i 
2 2 as Conditions, if ony, which gave } i laa < 
Bess sap tatmmediatncoure(sh sary ee Crier 
=Ee2es stoting the underlying cause " a pi 0 a 
v5 ot last. a a jak (0_.-¢ WALA A g eS 
Le e2oc = ee ee ————— es Se 
3e =) 35 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH By HE TERMINAL DISEASE-OR CONDITION GIVEN IN PART I(a) 
g , sy ae ae 
zs S22 z{7200 NAO 1, AtAbh UN ae hie OT 4 (bo 
SEou8 55 [190. DATE OF OPERATION =| 19b. CONDITION FOR WHICH OPERATION WAS PER} OR ED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
22 3gcs ) = SE Xo CAUSES OF DEATH? 
Eocs=s |e ox 
ai! $ 23 ~ 1 & [ito ACODENT WAS UNDERLYING 21b. TIME OF INJURY 21. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 ees & J (Por cowrersutinc [7] cause OF OcATH HOUR AM, Month Day Year 
YotvsS & [if either, notify medical examiner) . 19 
Sg see = [21d INJURY OCCURRED le. PLACE OF INJURY {AT HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street ar R.F.D. No. Cit T Count Stote 
== ce & Whil He while ale. (Sin BULDING. IC Reo a yee Town vay 
£2 jot wark —_at work 
or oS 5 z 5 
Z>505 220. | certify that (I) (this hospital) ottended the deceased fram , 9GaS_, to. Lf. , 19@d _, that (I) (we) last 
85 =2 saw the deceased alive on ze __19_@ and that in (my) (our) opinion deoth occurred an the date and haur and from the 
Segse F\,_couses stoted abave, (I) (we) (did) (did not) view the bady offer death. 
Ee Sece 
& Sesst SIGNATURE 2c. DATE SIGNED 
Sse°s Sere LAL (TU PUA HHLD. veces MOONS 5 Noe O fi OD] Sept. 20,1968 
azo = | PHYSICIAN’ Me. ADDRESS 
res =e | ames Bs Thomas, M.D 228 N. Market Street,Frederick, Mde 
Gar yor ——= 
o 25 S 5 23a. L, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Tawn) (County) (Stote) 
oa e=* REMPVAL Specify) Sept e234 1968] Lutheran, Cemete fiddletowm Frederick Mde 
dept. tlh Jf AL. 


25a. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
¢ ( 4 
oaeGEP 2 4 (968 Le~ 9 Se : 


is 
2 
= 


2 


26 
gt 


“a 
> 

=) 

o 

3 

\ > 
ze 
ee 

o 

3 

3 

5 

P= 

3 

2 

> 


ICAL EXAMINER: This certificate should be executed withth 24 


| 


FOR STATE 
HEALTH DEPT. 


= 
- 
~~ 
e 
Ss 
Nn 
” 
3 
> 
5 
a 
o 
3 
oOo 
oS 


pleose execute the certificate, writing the word “pending” in per(cil imedge 
the funeral director. Page 4 should be forworded to t 


‘Atecessary, 


Z} 
on 


Poge 


\ 
FR o 


he Chief Medicol Exomlger's Offce olong with for 


° 
© 


aS 
(SSS aes 


& 


\ 


ge 3 should be used os a burial-transit permit. File pages lond2 with the State Re 


Po 
rior to buriol, cremation, or removal, ond in any event within 72 hours after deoth. 


y be retoined for your files. 


ERAL DIRECTOR: 


i 


3 
Zige 
Cc 


hs 


VR A1SME {5) 
JOM REV. 1/68 


MARTLAND STALE DEFARIMENT UF ACALIA | all 
1 3 § 4 9g DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12960 
|. DECEASED-NAME First Middle Lost 2a. DATE KNOWN[] pA6nth Day Year b. HO 
(Type or Print) OF EST. r v0) 
JOHN NEIL SANDERS DEATH MATED Oy ‘) 1G \ £24 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE oy IF UNDER 24 HRS__T'2c. DATE PRONOUNCED DEAD 2d. RQUE) 
Mantp p 
Malle Mnite [May 9,1948 | BO""ns|""| [= [| me? "0 S| 277 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [~]NEVER MARRIED 9. COUNTY OF DEATH - 
ofarvyland Ue Se Ae WIDOWED DIVORCED Frederick Fa 
10. CITY OR TOWN OF DEATH TT NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
7 give. street address) 5 during mqst af working life, even if retired.) | INDUSTRY 
¥ [-70 NrFred O near Frederick Student 


13c. CITY OR TOWN 13d, INSIDE CITY WMITS? | ]3e. STREET AND NUMBER 
: Oakland Ys<1 NOC) |517 Se Third Street 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Neil G Sanders Virginia Henry 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yes, na, ar unknawn) 


(aveentere) |219-l6—19lnei_G. Sanders,517 S-3rd.St.Jakland, Md. 


18. CAUSE OF DEATH (Enter only one cause per fine for (o}alb), and (c).) fend a oe tae 
PART |. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (a) 
ol } DUE TO, OR AS A CONSEQUENCE OF 
Conditians, i anyfwhich gave 
tise to immediote cause (a), (0) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
last. =a > 
= (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (a) 


Saat uf 


a cet 
| 18. DATE OF OPERATION 195, CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
? 
2 WAS, PERFORMED? TL 
& [ato. EXTERNAL ZAUSE WAS 21b, TIME OSINIURY Month, Day, Yeor _-] 21. HOW INJARY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18) 
= | PRIMARYEFOR CONTRIBUTING [7] ayyps 
© | cause oF DEATH oA on UB 
= 


21d. INJURY OCCURRED — | 2». PLACE OF INJURY (At ham: 


: Mi a form, street, 21f. LOCATION Street or R.F.D. No. = City,or Town County 
White NOT WHE, factary, atfjce Huikting, pal oO 2 i cK < 
at wore (J a1 woerg7 bf-7 He 7 PR he. Mh 


220. | certify thot | took chorge of the remoins st) agit on Autopsy[_], Inspection [inquiry (1. © ond in my opinion 


deoth resy¥ed from: Natugs Bet, Accident LAF Suicide (FJ, Homicide a Undetermined monner [(_] 
dca C CHIEF MEDICAL EXAMINER — [] 
~LGSIGNATURE 1] up, ASSISTANT MEDICAL EXAMINER [J 2DpADATE SIGNED 
ees i] DEPUTY MEDICAL EXAMINER —-f/— 
AME (Type) RODert Je omas, M.D. ADDRESS{Street, city, town, or caunty) 
730, BURIAL, CREMATION, 73. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
MANE) [Sept .1h,1968 | Gakland Cemetery Oakland Garrett Mdes 


a re 4 ‘ADDRESS 25a. RECO BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
= 2 
John oJfurs® “omrland, Maryland one SEP 13 1968 PCrmnley Yao 


MARTLAND STATE DEPARTMENT UF MEALIA * 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
> P - 
DAA CAantate+yne 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys NO §e] CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[[DDR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medical examiner) P.M. 19 

21d. INJURY OCCURRED | 21e. PLACE OF INJURY (fe HOME, FARM, STREET, bal 2If. LOCATION Street or R.F.D. No. City or Town County Stote 
While go Nat while 7] DFFICE BUILDING, ETC. 

fat work —_ at work 


a 12 S 50 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 129 eS 

oe 7 CERTIFICATE OF DEATH 61 
af ) T. ae snte First Middle Tost 20. DATE OF DEATH 2. HOUR 
Ss ype ar print] Month Day Year 
8 Maurice Joseph Sharrer Sept 12 "68 B M 
2 / ep B:10 
5 oS 3. SEX 4, RACE |S. DATE OF BIRTH 6. AGE (lp ers 46 UNDER 24 HRS. 
c= 2o5 last birthday) DAYS MIN 
aS Be Male White April 8~-1902 66 YRS. 
3) OB 3 70 ea ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. WARRIEEyEG NEVER MARRIED[] |. COUNTY OF DEATH 

- 

= foe mm Md. U.S.A. WIDOWED DIVORCED Frederick Md 
z me h 
= i BN ,, |I0. cinY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Ze L give street address duri king lif fregiced), | INDUSTRY 
= (ems )07|_ Frederick rederick Mem. Hospital _|he? Gil" Gos “bistribue 
3 Bz lhe beats (Where deceosed fived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 ees /0P pers) Md. 1%. COUNTY Prederick| Frederick | ‘SG No 715 Trail Ave. 

oo F—— Ct 
een Ce Middle Lost 15, MOTHER'S MAIDEN NAME Fist Middle Tost 

ee 
5) pad George W. Sharrer Clara D. Ridge 
2 3e¢ T6o, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITYNO. 17. INFORMANT 
2 Bas “tes, g,orunknown) | [it yes give wor or dates of service) Frederick Bere Md. 
= S . . 
= 2.8 No mone erecen= | 2))h—-10 OA |Mrs ary K harre a Ay 
= ado = =F ee: — at 
& gfe 16, CAUSE OF DEATH (Enter anly one couse per tine far (a), (b), and (¢).) OcTWEEN OWS AN EAT 
= £2 PART |. DEATH WAS CAUSED BY: ‘ 5 f y 7] ee 
2 Ses pls , IMMEDIATE CAUSE (0) bbhe Costiteh {Xe AA Srtiddind AE papesacts 
as | é 
~ Sse i q DUE TO, OR AS A CONSEQUENCE OF r O 2 
Se pie Conditions, if ony, which gove prea ‘ prt 
a. =o 2 rise to immediate cause (a), (b), = 10 = 
ws zs s stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
83 BSS i ( 
BE S55 
g 
3 
s 
© 
2 
aa 


MEDICAL CERTIFICATION 


this hospital) attended the deceased fram_<-, e195) , to ate 1 2-\9_le%”, thot{(!) }we) last 
fe Yr and that in (my) (our) opinion death acéurred on the date and haur afid from the 


Do. | certify thaf (ID 
saw the decbased aljveson pig Wats 
causes stated above, (I)){(we) (aidy) did not) view the body after death. 
22b. SIGNATURE 7) LS / 22c. DATE SIGNED 
yf ATTENDING = pg MED. STAFF 
fie von EO Bow OE OL Pais 
22d. PHYSICIAN'S yy 22e. ADDRESS = * 
Nave (Yee) Wed eRiddick rederick Medica] Gen ad kd 


je 3 should be detoched for use as the b 


230. BURIAL, CREMATION, 23b. DATE ; 23. NAME DF CEMETERY OR CREMATORY 23d. LDCATIDN (City ar Tawn) (County) (State) 
REMOVAL (Specify 
OVAL Spi) Sept. 14-68 | Rocky prings Cemetery Ne_0 aya 


, PO 
ould be fied with the State Dept. of Health priar to b 


Page 4 moy be retained by the hospital or ottending physician. 
director, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


m 24. FUNERAL DIRECIDR 0 cia ADDRESS Mere 25a. "REC'D BY REGISTRAR h my RS 3l uh 
30m Rev Ze M.R.Etchison & Son Frederick, Md. onSEP 1? 1968 Yo > id, 


< 
s 
x 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 1 2 5 5: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
ed CERTIFICATE OF DEATH 12962 
2 soon T. DECEASED: NAME First Tost Zo. DATE OF DEATH 7b, HOUR 
E z zs (Type or print) BESSIE its SHELTON Septembe? 13, 968 |12:30p 
ae 3. SEX 5, DATE OF BIRTH 6 AGE Th yoo TF DNOER HS 
3S 285 Female November 20, 187 Gail ald bad ee 
See To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? T MARRIED 9. COUNTY OF DEATH 
= SSN on”) Virginia U.S.A, WIDOWED - ae a Frederick, Md. 
© TO. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION Ifnot in hospital 120. USUAL OCCUPATION (Kind of work done | 1Zb. KIND OF BUSINESS OR 
= ©O} Frederick seas hara Street during mnoat plese Gps Ife, even if retired.) [None 
= 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
5 edmission) STATE Maryland |" CONN’ Frederick Ys] NOL] | 150 West Patrick Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
3 UBknown Unknown 
° 


Te, WAS DECEASED EVER US, ARHED FORCES? [16h SOCAL SECURIT NO. [17- WFORNANT Tadiess 
Fe 6 son asa : 
Yesmggumrown) | URannaSnnee | 219-54-1195 | Mrs, Randy Shelhorse Frederick, Maryland 


PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH {Enter anly ane cause per line, for {0}, {b), and {c).) BETWEEN ONSET AND DEATH 
PART !. DEATH WAS CAUSED BY: gy, oe 
; IMMEDIATE CAUSE (a) é LIne. | 7Ahy 


HA DUE TO, OR ASA CONSEQUENGE OF ( 
Canditions, if ony/ which gave ¢. VilLin— 
rseficiinmedidigeauseay (b) — ar — 
stoting the underlying cause(’ DUE TO, OR AS A CONSEQUENCE OF 
lt © 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 

a 


permit. Then please remave ca 


d with the State Dept. af Health priar ta burial, cremation, ar remaval, and in any event, wi 


(en) ZD NGA, 


igned by the attentiag ph¥sician and campl elyaamied ‘i 


urial-transit 


lat work — _at work. 


2 a * 
22a. | certify that (1) (this haspital) attended the deceased {ié JY { , RE to Ser LS 19K, that (I) (we) last 
saw the deceased alive an 2 Pa 19Zey, and that in (my) (aur) apinian death occurred an the date and haur and fram the 


a 
s zl2> 1, 
3 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
8 fz YES No CAUSES OF DEATH? 
2 ALE Oo es 
& 
£ 3 [2To. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
Z & | [or contRBUTING (7) cause OF DEATH HOUR AM. Month Day Yeor 
© a {lf either, notify medical examiner) \ 9 
fed = | 21d. INJURY OCCURRED | 21e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY.) 21f, LOCATION Street or R.F.D. No. City or Town County Stote 
1, While — Not while OFFICE BUILDING, ETC. 
= 
s 
= 


directar, page 3 shauld be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deg 


Page 4 may be retained by the haspital ar attending physician. 


= causes stated abave, (I) (we) (did){did nat) view the bady after death. 

S28 Sond rtk 0 y) J oF DEGREE PHYS &) pieector CO pus, C0] 9613-1968 

ase | Tid. PHYSICIAN'S L/ Te, ADDRESS 

=o2 | NAME Type Soy 9) J/htimasy [kh 228 N, Market St, Frederick, Maryland 
s 3 Bb. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
2 Bape AM 16-1968 7 |Mt, Olivet Cemetery Frederick, Frederick, Md, 


VR AIS 
30M REV. T 


2 ee OBL ADDRESS 2S0. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
pert E. “Dailey £ on Frederick, Marylandomgep 18 1988 (CLeanba, 9 


7 


xX 


m 


Item 18. Give Pages 1, 2, and 3 t 
the funeral director. Poge 4 should be farworded to the Chief Medical Examiner's Office aking with form PM3. Pog 


5 may be retained far your files. 


TO oepuTy¥ QD cas EXAMINER: This certificate shauld be executed within 24 hours after seo, deloy is 


i} 
OR STATE 


ALTH DEPT. 


@ 


° 
ig 
o 
= 


~~ 


in pen 


~ 


, cremotion, or removal, ond in ony event within 72 houks ofter deoth. 


necessory, please execute the certificate, writing the word “pending” 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permi 


Heolth prior to burial 


VR AYSME [5] ‘ 


JOM REY. 1/68 


ne MAAR TLAND STATE DEPARTMENT UF MEAL 
129.5% pivision oF vitat RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 42963 
Item#2a, FilmGhoOl 9MVEDIGAL)EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle Lost Yo. DATE KNOWN[~] Month Day Year —[2b. HOUR 
Type or Pri E 
(Type or Print) CATHERINE BURGEE SHOOK ae do KESept. 1 968 7 


3. SEX | RACE 5. DATE OF BIRTH 6 AGE tn ys 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Fema White |May 15, 1904 | 6a™™/,./""] | ™* 7" | sup'tember” 11, 68 | 11 2 


To. BIRTHPLACE (State ar foreign [7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED A]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) May y land aS eA. widow [] vor [] | Frederick, Md. 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind af wark done |12b. KIND OF BUSINESS OR 
dug taf working life, if retired.) {INDUSTRY 
“Fa meshta tees ife, even if retired.) None 


Frederick BA? SSiith Market Street 
T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 3c. CITY OR TOWN | (04 SDE CIV UMS? 7ge. STREET AND NUMBER 
cémission) STATE Mavyland|'UNFrederick [Frederick | vs(x100 |347 South Market Street 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Amon Bur gee Mary ES Engleman 
Téa, WAS DECEASED EVER INU.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT “ADDRESS 
Yes, na, ar unknown) {If yes give war or dates of service) 


NS Goeoekccpeets [219A eaOT Mr, Denver J. Shook Frederick, Maryland 


}, (6), and (c).) . ‘APPROXIMATE INTERVAL 
PR Ko es 


18. CAUSE OF DEATH (Enter only one couse per, 
PART |. DEATH WAS CAUSED BY: 
¥ IMMEDIATE CAUSE (0) 


DUE TO, OR 


BETWEEN ONSET AND DEATH 


Canditians, if ony, which gave 


rise ta immediate cause (a}, 0) 

stoting the underlying couse OUE TO, OR AS A CONSEQUENCE OF 

last 

== iG} 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
z Le | A 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 WAS PERFORMED? YSPK xoC] 
& Zio. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18) 
= | PRIMARY (_] OR CONTRIBUTING [7] HOUR AM. 
& [CAUSE OF DEATH PM. 9 
= [2id INJURY OCCURRED] 2ie. PLACE OF INJURY (At home, farm, street, 21. LOCATION Street or RFD. Na. City ar Tawn County State 

WHILE NOT WHILE factory, affice building, etc.) 
AT WORK AT WORK 


22a. | certify that | taak charge af the remains described above, held an Autopsy [SX Inspection [_], Inquiry (], and in my opinion 
death rpSitted fram: , Naforahcauses PX, Accident [-], Suicide [7], Homicide [-], Undetermined manner (_] 
ACTUAL 


CHIEF MEDICAL EXAMINER  [L] 
Cparsp— bn 
SIGNATURE 


mp, ASSISTANT MEDICAL EXAMINER [] o. DATE SIGNED 
7 Pa 
GAMINR’'S 812 Toll Howse Avenue 


DEPUTY MEDICAL EXAMINER w f uF i bf 
NAME (Type) 


ADDRESS(Street, city, town, ar county) 
tl Pal Semen oe SS 
23a, BURIAL CREMATION, 2b. DAE Tc NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town} (County) (State) 
Ky i ra : 4 x 
Buy gape) |-F~14-1968 Jycederick Memorial Park | Frederick Frederi Md 


C npg CT os ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
Ronee Balke 6 Sow” Frederick, Maryland |pGEP 16 1968 | POerbs, Voup 


———— Z Gj 


a = Prem eda titm, tC We neconos, 3 STATE DEPARTMENT OF HEALTH 
ae eS 12952 Division OF Vita RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 12964 
HEALTH DEPT. 1. aE First Middle lost 20. DATE KNOW Month Doy —Yeor 
‘ar Pri Y 0 
3 NP MAYNARD EDGAR SIER oeriaatart G uff 
3, SEX 4. RACE $. DATE OF BIRTH 6. AGE (o yors TF UNDER 1 YEAR 2c. DATE PRONOUNCED DEAD 
Male White | June 17, 1914 “54%,. e | Doy 


TO vepuBicat EXAMINER: This certificate shauld be executed within 24 haurs ofter scot Di, delay is 


ice alang with farm PM3. Page 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examini 


5 may be retained far your files. 
JO FUNERAL DIRECTOR: Page 3 shauid be used as a burial-transit permit. 


VR ASME 
10M REV.) 


To. BIRTHPLACE (Stote or foreign 7b. CINZEN OF WHAT COUNTRY? @ _MARRIEDEC]NEVER MARRIED [] | 9. COUNTY OF DEATH 
count”) Maryland U.S.A, WIDOWED DIVORCED Frederick, Md. 
10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospito! 120. USUAL OCCUPATION {Kind of work done |12b. KIND OF BUSINESS OR 
Frederick |r BON'tederick Mem, Hosp, |“RATT ROWE? Hnprdyes? |“Wone 
S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare| !3c. CITY OR TOWN Vad. INSIDE CTY UMITS? 1 13e. STREET AND NUMBER 
S / | cdmission STATE Maryland! ONY Frederick vs] NOK] | _ Mt, Airy, Route # 4 
5 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Claude Daniel Sier Nettie Perkins 


16a. WAS DECEASED EVER IN RMED FORCES? Véb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 


(Yag no, or unknawn| ot service) 8 2 
Napers “") 1290-63-1464 |Mrs, Della V, Sier Rt,# 4 Mt, Airy, Md 
18. CAUSE OF DEATH (Enter only ane cause per line for {a), (b), and (c),) = AE CL toe 
PART |. DEATH WAS CAUSED BY: Z 2 
QA 7 9 IMIEDIATE CAUSE () CARO Ac. ARREST 
é : DUE TO, OR AS A CONSEQUENCE OF ’ 
4 Canditions, if any, which gove CF Roceey?, } 
tise to immediote couse {0}, (b) A & ore 
arafing ike. Undeliing conte DUE TO, OR AS A CONSEQUENCE OF 
at 


9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? vs] NO 


2lo. EXTERNAL SAUSE WAS 21b. TIME OR INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
sah th vA) k 
pa. & 


PRIMARY [JOR CONTRIBUTING [7] , 
CAUSE OF DEATH 19 Le look £ 


e 
21d. INJURY OCGARRED —] 21e. PLACE OFANJURY (At hame, farm? street, 216 LOCATION Street or a City ar Town County Sigte 
foctory, office building, etc.) i) 


stv Qatar are ery CDAVES. SOivEt ST Fravtee se 
220. | certify that | taak charge of the remains described abave, heldan Autapsy [_ ], Inspectian [7 = Inquiry [1], and in my opinion 


z 
S 
5 
= 
= 
= 
5 
= 


death resul , Accident (39, Suicide [1], Homicide 1], Undetermined manner [1] 
1 CHIEF MEDICAL EXAMINER [[] 
SCN ATRE mp. ASSISTANT MEDICAL oo 2b, DATE SIGNED 
BuINER’S DEPUTY MEDICAL EXAMINER ~/€-6 & 
NAME (Type) OR. J. Thomas, M. D. ADDRESS(Street, city, town, or county) Frederick, Maryland 
Wo. BURIAL CREMATION, | 23b. DATE 7c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Stote) 


Bit? ote paBQ-19 |Jlount Olivet Cemetery Frederick, Frederick, Md, 


68 
ZL 
CZ IT a ADDRESS. 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 
EEE Soi 7 + Frederick, Maryland ow EP 23 1968 fChonltas peed 


aOR 
K 


Le 


< 
5 
g 
3 


executed within 24 haurs a 


ss. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certifi 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


peers ofter death. 


ban p 
, withi 


i@a.end completely fi 


lease remave car 


ici 


aS 
Es 


= 
5 
S 
& 
> 
€ 
5 
= 
2 
= 
5 
<$ 
2o 
=e 
s 
°o 
5 
e) 
i] 
— 
S 
] 


i 


transit permit. 


igned by the attendin 
u 


e 3 shauld be detached far use as the bi 
filed with the State Dept. af Health priar ta burial 


i 


director, pa 
shauld be 


es 
3p 


b% 


MARTLAND STATIC DEFARIMICNG UF HEALIA 


§ DIVISION OF VITAL REC( , 301 PREST! IN STREET, BALTIMORE, MARYLAND 2120 
12954 Pen 6 nO ae FICATE°OF DEATH 12965 


1. oe First Middle Tost Zo. DATE OF DEATH 2. HOUR 
print! . 1! Ye 
om WALTER ELLSWORTH SMITH September PY  '%968] 6:25m 
ABS SEX. 4. RACE 5. DATE OF BIRTH 6. Bey re [IF UNDER | YEAR [If UNDER 24 HRS. 
2 ost bighdoy DAYS] HOURS [ MIN. 
Male White November 22,1900 fb BP vps. ame seals 
7a DRIHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EF NEVER MARRIED[=] | 9 COUNTY OF DEATH 
country) rs f: 
Pennsylvania U. Se Ae wiooweD [} __blvorceo [1] Frederick Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION {Kind af wark done 12b. KIND OF BUSINESS OR 
4 * * ring most of working life, even if retired.) INDUSTRY 
Frederick sreiveletiedic Memorial Hospit # i 
13a, USUAL are (Where deceosed lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
/) admission). STATE, 3b. COUNTY : . : 
fs aN Frederick |‘Sk] “°O) | 237 W. Pabrick Street 
(114, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 


Harve Smith Mary Daughter 
160. WAS DECEASED EVER wus. ARMED FORCES? per ae INFORMANT Address 
‘es nooruninayn) | trereeeset! [216 12 0060 |ips, Agnes Smith,237 We. Patrick,Frederick,lld 


_ =| PPROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane cause per Jing for (a), {b), and {c).) cTwetn QNSET AND DEATH 
PART |. DEATH WAS CAUSED. BY: Wie , : 
IMMEDIATE CAUSE (0) _AL-Ceteita. CBrradrw, renting. bb Mirko rk wrk 


a Z 
19 7, f- DUE TO, OR ASA CONSEQUENCE OF aaterenck tgs Ley 

Conditians, if any, which gove 

tise ta immediate couse (0), (b) 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

=i as SSS. @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


I{9Q - 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys] No rae CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 ar Part 2, Item 18.) 
{JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. = Manth Day Year 
(If either, notify medicol exominer) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (ot HOME, FARM, STREET, FACTORY.) | 211, LOCATION Street or R.F.D. No. City ar Town County Stote 
While [> Nat while OFFICE BUILDING, ETC. 


lot wark —_at work 


22a. I certify that (1) (this hospital) attended the deceased Ore Corn ate 19. 2, to_ 4 — (O , 196%, thot (1) (we) lost 
sow the deceased olive on. ALE <8 196%_, and thot in (my) (our) opinion death ‘occurred on the dote ond hour ond from the 
causes stated abave, (1!) (we) (did) (did nat) view the bady after death. 


Wb, SIGNATURE tba i = We. DATE SIGNED 
LL 5 AL hE? PO.) Of Mr pcre pHys. 0) pirecrorn OO pws, Oj Sept 20,1968 
22d. PHYSICIAN'S 22e, ADDRESS 


NAME(Type) “Rex R, Martin, MeD. 220 N. Market Street,Frederick, Md. 


Zo. BURIAL CREMATION, | 23, DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
rewired) |Sept 23,1968 Prinity Lupheran, Cemete Smithsburg, Washington Md. 

24. FUNERAL DIRECTOR 1 LE. AZ, ¥ODRESS ‘e —— 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 

M. R. Etchison & Son, Frederick, Maryl DATE 23 19 M 


MEDICAL CERTIFICATION 


1 


4 FOR STATE 
HEALTH DEPT. 


eas 
Ses 

Bek fe 
S08 
3'o( 8 

c= 5 
> a 
‘cae a, 
@.: 

2 

se 
= 

oot 
oS 
YE, 

- 2 
cp, 


ing the ward “pending” in pen 


Health prior to burial, cremotion, or removol, and in ony event within 72 hours ofter death. 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer's Q 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as 0 buriol-tronsit permit. File pages land 2 with the Stote D 


TO rerun Dice EXAMINER: This certificate should be executed within 24 ho 
necessory, pleose execute the cer i 


VR AISME (5) 
YOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


12 g is 5 DIVISION OF 


VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME First Middle lost 
(Type or Print) 
4. RACE S. DATE OF BIRTH 6. AGE {In yeors 
last birthday) 
NM BQ 40-19 YRS. 
To. BIRTHPLACE es 3 fain 7b. CITIZEN OF WHAT COUNTRY? 8. 


count tigi 


ofatH nateo C] 
[iF UNOER 24 HRS 9c DATE PRONOUNCED ie 2 


ia al al “y 


MARRIED [_]NEVER MARRIED] 9. COUNTY OF DEATH 


WIDOWED [] DIVORCED 


Ts 


20. Me BS ‘Mont! 


ay 
7b. HOUR 

6B PM 
2d. HOUR 


Yeor 
’ 68 


Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (tf not in hospitol 120. USUAL OCCUPATION (Kind of work done }12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 
3 G Nid b ¢ ARATE 
Fi30, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13. CITY OR TOWN 13d, INSIOE CITY LIMITS? 1 13e, STREET AND NUMBER 
odmission) STATE 13b. COUN <a lB a hts (4 no fz R 6 

14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Harr NMN Snewden Mary NMN Bewle 

160. A eae ki IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 

$, NO, or Unknown! (lf yes give wor 
delete 220-28-3246 Ide M. Brewn 122 Ea Fred ,Ma 


18. CAUSE OF DEATH (Enter only one couse per lioe/for (g), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY: 


a IMMEDIATE CAUSE (0) 
yf D” | DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifony, which gove 


rise to immediote couse (0), (0) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 0 


PART 2. OTHER NAN CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 


7A 


190. DATE OF OPERATION 19%b. CONDITION FOR. WHICH OPERATION 
WAS PERFORMED? 


2lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 
PRIMARY [_] OR CONTRIBUTING [—] HOUR A.M. 
CAUSE OF DEATH P.M. 19 


MEDICAL CERTIFICATION 


Zid. INJURY OCCURRED le. PLACE OF INIURY (At home, form, street, 
WHILE NOT WHILE foctory, office building, etc.) 
AT WORK 


AT WORK 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy 


deoth resulted from: —Noturol couses 4, Accident 


, Suicide (1), 


ACTUAL 
SIGNATURE 


EXAMINER’S 
NAME (Tyre) Rebert Je 


emas 


21f. LOCATION Street or RF.D. No. 


Homicide [_] 
CHIEF MEDICAL EXAMINER 

Mp, ASSISTANT MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER PS) 
ADDRESS(Street, city, town, or county) 


City or Town 


Inspection (_], 
Undetermined monner 


Oo 
0 


Inquiry (], 


2bDATE SIGNED 


"APPROXIMATE INTERVAL 
BETWEEN ONSES ANC OEATH 


20. AUTOPSY? 
yes PE NOE] 


2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


County Stote 


ond in my opinion 


0 
21,1968 


Ea BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 


REMQVAL (Specify) 
Buria 9-10-68 Bartens e 
724. FUNERAL DIRECTOR ADDRESS Bo. RE 


C.&. Hicks,111 Frederick, Md 


oar OEP 1 0 


2d. LOCATION (City or Town) 


Barton 
CD BY REGISTRAR 


(County) (Stote) 


Vig 


25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTA re te GS 
1 " S a 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F Ttem#2a, Pilm@loly 9/MEDICALEXAMINER'S CERTIFICATE OF DEATH = L267, 
HEAL ss ay (EDD First Middle lost \* OME Mgine Month Day Year 2b. HOUR 
ype or Prin STI 
42 Ss ST = R DEATH MATED ept. 1h 168 M 
= iN, iS acd 
ae 3. SEX 7 RACE S. DATE OF BIRTH 6 oe = a 2. DATE FRIED DEAD 2d. HOUR 
2 st ley} Month Da Year 
35 Eu he Bowl | | ™ |" | seg neg |sacadu 
ow a To, BIRTHPLACE (Stote or fgreign _17b. ia OF WHA? COUNTRY? 8. MARRIED [~]NEVER MARRIED [29-7 9. COUNTY ‘OF DEATH 
see. country) "Y 
25 2 ng QAAgy de Sys. WIDOWED [[] DIVORCED [-] Aut 
2, 2 10. CITY OR TOWY Of DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
So aA 
Sa = a ) . 88880 address) during post af war! ing life, gven if retired.) |(NDUSTRY 
a8. ee Hg Ltd ing 00 Wg ro Aa 
BES Foe < . 13d, INSIDE CITY LIMITS? fc ~ STREET f AND NUMBER 
S55 3 8 gers HW LS j 
emis a Oo paLe of As tro - 
E\ 2S | 1S. MOTHER'S MAIDEN NAME First Middle lost 
q iS sy app 
ne 4 <= Aik at 
e 23 pT, selon TeEAOCIALSECURITY NO. 7, INFORMA ADDRESS ), 
+E. eC at ‘es, no, or unknown: {i yas give wor or dates of sence) 2 
Shs ef pt | 219-446-3102 Wr frueed E, Mann by MiethttairWe. Def 
2 J 7 
gee fe 18 CAUSE OF DEATH (Enter only one couse per in (0), bi, ond iy V ATW ONSET AND DEAT 
ie Ze PART (, DEATH WAS CAUSED. BY: ; p Silas ies 
g23 §% > »,WEDIATE CAUSE (0) MbENALAGL de 
Se= Ss ole 7 DUE TO, OR AS ae OF 
ies Rees Conditions, tay, which at trate & Sens 
Ss g rise to immediote cause (a), 
2 E sere, stoting the underlying cause me iy OR AS A CONSEQUENCE OF 
s$Z 2B Sa 
$35 58 et 
ee ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Soo S —eerree=ss— 
Zo ays zli£Z/é% 
See Bs © 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ees Ge 2 WAS PERFORMED? 
HOO oe) ats Ss vis A NOL] 
ele £5 21a. EXTERNAL CAUSE WAS te OF INJURY Month, Doy, Year 2c * INJURY OCCURRED (Enter ror injury sn Part 1 or Port 2, Item 18.) 
LS = | PRIMARY BR]OR CONTRIBUTING []] HOUR A.M. y 
Ssesis © |_ cause OF DEATH n5den A149 & ear Col\iaim 
wooeat = o YF mu 
Sa cen = 21d. INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, a pay Street or RF.D. No — Town County State 
ae a see factory, office nh apc SE Ps _— og 
ses ae, 5 aoe C)'etvone LO SPAT Ty MW tae hou ed f 
2 > ie —— . * aoe 
2 se Ses 22a. | certify that | taak charge af the remains described abave, held an Wet (74 Inspection [1], Inquiry (_], nd in my apinian 
yess S B death resylted fram: jatura| causes [_], Accident FO) Suicide [_], Homicide Oo, Undetermined manner [_] 
oe © 
©. £sz2 Ataf ag? CHIEF MEDICAL EXAMINER (] 
f ee See GAR 5 Ee mp, ASSISTANT MEDICAL Examiner [1] - DATE SIGNED 
asics _ EXAMINER'S he F WAS, Mi. Oy DEPUTY MEDICAL EXAMINER 
&g2 ses NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, fawn, ar county) 
Sete 
offuot 
= -_ 


230. BURIAL, Typing "97 ue Jez’. ep LYAMELOF CEMETERY OR CREMATORY 8d. LOCATION (City or ig (County) (State) 
ye OVAL (Specify) Z,,. ‘ 1 
Hig LZ Diedrich. Ferdarnche De 
ws. ap bots ADDRESS Taso. RECD BY 17°43 a] 35: RAR SIGNATURE ” 
. { 
VR AISME y J 
TOM REY. 1 LB, del Rana are 2 BIA Ay ser i : ’ 


a ] MARTLAND STATIC DEFARIMENT OF ACALIA 
ih 2 S 5 vi DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ~ 


FOR. STATE Ttem#2a, FilmGhOl 9/NMEBICAL*EXAMINER’S CERTIFICATE OF DEATH ; 9S 8 
TH, DEPT. 1, DECEASED-NAME First Middle Lost 40. DATE KNOWN Month ve “Ye 2b. HOUR 
(Type or Print) OF — ESTI- 
3S oeaTH mareD C] Sept. “hh M 
i) 3. SEX a 2 & i OF BIRTH E gat fee Pa 2c. DATE PRONOUNCED DEAD 2d. HOUR 
2 : lost bi 401 } De Ye 
2 eX qs staid Lats ie pg] 
See ¥ To. BIRTHPLACE (Stote or Ww 7b. Ges OF WHA AT COUNTRY? 8, MARRIED [~]NEVER MARRIED [2] 9. COUNTY oD DEA 
—E€& caunti ° 
@.: Pranala el See winowed] vwoRED | ae Apa a Md. 
= iS 10. CTY OR TOWs! OF DEATH 11, NAME OF HOSPITAL OR iNSTITUTION (If nat in haspital V2a, USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 
oo = A?) 3 giye sige oddress} during most pf working life, eugn if retired.) | INDUSTRY 
Eas 6 nr Wopdsbora TA half Leics 
ZS 7] V3a. USUAW RESIDENCE (Wherg deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIDE CIFY LIMITS? | 13e. STREET AND NUMBER 
‘ i] odmisfian) SIE, L dl 13b. COUNTY, Pee A Urb barat bbe ves (NO 3p Cte lle. OVP) one 
las SUTHE HER'S NAME First Middle Lost 1. MOTHER'S MAIDEN NAME First Middle Last 
L heres Sez 
=o DAEL. DA atte tre at ME Hed 


160. DECEASED f EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 7. INFORMANT ADDRESS 
(és, , ar unknown) {If yos give war or dotes of service) 


18. CAUSE OF DEATH (Enter anly one cause perine far (a), (b), and ()) I Cerafyar 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


= 
= 
4 
oy 
a 
— 


PART |. DEATH WAS CAUSED BY: 
ere IMMEDIATE CAUSE {o) OCA 


Yi 
Co 7 DUE TO, ORAS A CON weer | 2 
Conditians, if ony, which gave coe ‘ Bia Lh. 


tise ta immediate cause (a), 


stoting the underlying couse ow 6 OR AS A CONSEQUENCE OF 
lost. 
== (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
a teteee 
= 19a. DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
/ 3 WAS PERFORMED? nsf no 
s 2a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year 21c. HOW INJURY OCCURRED ace notes pf injury in Port | of Part 2, Item 18.) 
=z { PRIMARY R CONTRIBUTING [—] HOUR A.M. ¥ (o > ne 4 
 |_ cause or Deaty A230 am AVY 9G Wace 
= [21d INJURY OCCURRED 2le. PLACE ae ea {At hame, farm, street, Tf. LOCATION oe or R.F.D. No. City or Tawn «County State 
oT WHILE factary, pffic ing, etc.) aN 
Mc Comey CO iz eh Wel 


220. | certify that | tack charge & the remains described above, heldon Autopsy Ds Inspectian [-], Inquiry [J], and in my opinion 
death refultey fram: Natural co} , Accident a, Suicide (J, Homicide [J], Undetermined manner (_} 
CHIEF MEDICAL EXAMINER — [_] 


SENATOR mp, ASSISTANT MEDICAL ExamuNER [_] 22 DATE SIGNED 
y EXAMINER'S DEPUTY MEDICAL EXAMINER [7] 
A NAME (Type) 812 Toll House Avenue ADDRESS(Street, city, town, or county) 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Of 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File pages 1 ond2 with the Stote Deparlmen 


necessory, pleose execute the certificate, writing the word “pendin 


230. BURIAL, CREMATION, * 
a REMAN AL Grad ) 
AACS 


tt) oepuryY Dicat EXAMINER: This certificate shauld be executed within 24 


a) — 
ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


COZEAN EN? 


75a, RECD BY REGISIRAR “250. REGISTRARS STENATURE 4 
zl SEP 17 1968 tad sigh 


MARYLAND STATE DEPARTMENT OF HEALTH 


lat work —_ot wark 


220. 1 certify that (I) (this hospitol) ottendgd the deceosed fro Tf s TIVO, 10 Ls, 9 LAS, thot (I) (we) lost 
saw the deceased alive a7 a E< and that in (my) (our) opinian death occurred an the date and hour and from the 
couses stated above, (I) (we) (did) (did not) view the body ofter deoth. 


A 47 LL DEGREE prs, at pinector CL] pays, SS bY 
Pe itittn Tr eee | Soy ensen/ HG 

. eo ee ATE LOCATION (iy orTowr) fom) Goa) 
N B é -11-68 Cedar Hill Cemete Suitland, Maryland 


24, FUNERAL DIRECTOR : Bethinh Maly laneo ce ee 
ROBERT A. PUMPHREY, Bethesda, Mary SEP 13 1968 0 


] 1 29 5 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 129693 
O) 
a ee 1. i fist MABEL Middle RN 20. DATE OF oe : 2. HOUR 
S BUS ‘ype ar print > 2 ont! Do 
3 $83 wp hccle Leite y |27en 
7 cou =F ~ £ = Pa 
B 278s 3. aS 4. RACE S. DATE OF BIRTH 6 Palle ears eae 
S 285 rma te Gitte. _ fume 30,1877 | PB sO 
2 “2 ay BIETRRALE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED[-] | %- COUNTY OF DEATH 
= FY New Jersey Deg Sy WIDOWED BE] DIVORCED [-] Frederick Ma. 
<c =e 10. CITY OR TOWN OF DEATH 11. NAME OF ena: INSTITUTION (IF nat in hospitol 120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
=z “cs ae ive straat oddres duri rt ing li if retired INDUSTRY 
= 28599 |Braddock Heights; “. tda Bona ving mone Tea Te med) 
2.25 e! 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. ISIE CITY UNITS? |'13e. STREET AND NUMBER. 
= Re = / = pate ee Eee omer Bethesda | Sid sD | 4613 Windsor Lae 
x Ss 2 ~ [NA FATHER'S NAME Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Last 
a Unknown Unknown 
£ 88 5 iby WAS oe EVER NUS. ARMED, FORCES? a Tob. SOCIAL SECURITY NO. 117. INFORMANT ae ter nage It 13 
aaee ssaatuninere) Unknown Mrs... Gertrude Munday -ame as trem >. 
i= ao SEO a TUR a DPR, 
3 oF = 1B. CAUSE OF DEATH (Enter only one couse per fine for {a), (b), and {c).) . Bieccahr hao ream 
=e 8S PART |, DEATH WAS CAUSED BY: Ha 2 . A Z 3 
Su eceis 5 ef \ IMMEDIATE CAUSE (a) _ [2 Be 2-€2« ALE OEE C60Q_ |S 
ans ss a DUE TO, OR AS A CONSEQUENCE OF ‘ a 
= ig = 2 Casati if ony, which gove ) 2 PALL 5 Lf Feet ree: CS /> S ip 5 . 
S I immediote cause (a), 
= 2 s stoting the underlying couse; DUE TO, OR AS.A CONSEQUENCE OF. oh ~~ 
SEESS st y (en2erwmcer Lifilarttlee 
2.25 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
gaa > =. a 2 ( 
2252 e|\2 (44 (LA reuled rent eeilped) (i cles & CLUELESS 
S44 & [| 190. DATE OF OPERATION [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2232 s WS] Wop | AUSES OF Dear” 
~Eoce = 
Seve & [ie ACCIDENT WAS UNDERLYING ]21b. TIME OF INJURY 2c, HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18) 
Ze 3% [Cor conteipurinc (cause oF ota HOUR AM. Month Day Yeor 
tz S {If either, notify medicol exominer) P.M. 
&2 = [21d. INJURY OCCUR le. PLACE OF INJURY” (41 HOME FARM. SEE, FACTORY.) 214, LOCATION Street or RED. No. Gity or Town County Stote 
3 While Not whil OFFICE BUILDING, ETC. 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


YR AL 
30M REV. 


PS 


% 


m 
So 
rao) 


= 
—_ 


This certificote should be executed within 24 hours after suo ,, delay is 


TO pew ica EXAMINER 


STATE 


LTH DEPT. 


. Page 


aolong with form P 


Item 18. Give Poges 1, 2, ond 3 to 


the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-transit permit. File poge' 


Heolth prior to burial, cremation, or remaval, and in any event within 72 hours‘ 


necessary, please execute the certificate, writing the word “pendini 


VR AISME (5) 
10M REV. 1/68 


MARTLANU STALE VEFARIMENT UF MEALIM 
il D 9 of DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


O eo 
1. DECEASED-NAME First Middle Lost 2o. DATE KNOWN. Sid of A 
(Type or Print} ; c % 0. OF st Ie in v ‘eor Ve a 
Paul Lawrence Williams DEATH MATED [] 9 6§ 


3. SEX 4. RACE 5, DATE OF BIRTH 6. ROE {nyse 2c. DATE PRONOUNCED DEAD 
lost bert 1H Month De 
mate [negro | sauaasig | “gm | | [* | Mg 10 nos 
7o. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED ERJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
on”) Chester Pa. usa WIDOWED [] DIVORCED [ Fredrick Md. 
10. CITY OR TOWN OF DEATH Tl. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b, KIND OF BUSINESS OR 
aes street wae during most of ygiking iy even if retired.) | INDUSTRY 
mami. ry OlLlere 


a 130. USUAL RESIDENCE Ges ae lived, if iris aaaree baad ic a = TOWN 13d. INSIDE CITY UNITS? 13e, SIREET AND NUMBER 
ZS] odmission) STATE 3. COUNTY Deleware | Chester 01) | 109 Franklin St. 


4 14, FATHER'S NAME ae Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Ton: Williams Buelah Mathis Willians 
ras DECEASED ne in US. ARMED FORCES? F 17. INFORMANT ADDRESS 
Wessno.giesivoun) | Wmemweatntowr | 7940-0073 | Earl Williams 109 Franklin St. 


18. CAUSE OF DEATH (Enter only one cause per fine 
PART |. DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (o) 


f 
425 xX DUE TO, OR AS A CONSEQUENCE OF 4 
ine elpnieh gove IA dean - BeVe Ca mhiine: Se; bu an 


rise to immediote couse (0), 2) - 
stoting the underlying couse DUE TO, OR AS_A CONSEQUENCE OF 


lost. 
= (ch 
ip 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE PERMINAL DISEASE-OR CONDITION GIVEN IN PART (0) 
2 ‘i eee ana 
Me grr yf 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


z 
© [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
= WAS PERFORMED? woe wo 
& [ilo EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor | 2¥c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, tem 18) 
= | PRIMARY [-]OR CONTRIBUTING [-] HOUR A.M. 
= [cause oF DEATH P.M. 9 
= [iid INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21. LOCATION Street or RFD. No. City or Town County Stote 
a as foctory, office building, etc.) 
AT WORK AT WORK o 


220. | certify thot | took chorge of the remains described above, held an Autopsy}, Inspection ([], Inquiry (], and in my opinion 
ad from: — Noturol couses P<f, Accident [1], Suicide (_], Homicide [], Undetermined monner [_] 

: A : CHIEF MEDICAL EXAMINER] 
mp, ASSISTANT MEDICAL EXAMINER [J LY 
DEPUTY MEDICAL EXAMINER PX) 43 

ADDRESS(Street, city, town, or county} 
DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
i 


Feltonville Del. Pa. 
So. REC'D BY REGISTRAR a REGISTRARS SIGNATURE 


V etnias taf 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


BURIAL, CREMATION; 


MOVAL Lect 


DATE SIGNED 


MARTLAND STATE DEPARTMENT OF MEALIA 


1 12880 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, : CERTIFICATE OF DEATH - 129 
BS 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. 5, 
eEs (Type or print) Stanley F. Young 2222P 
2 
eS 3. SEX . S. DATE OF BIRTH 
ah hay” 16,1088 


6. 
day) 
6" YR! 
To. BIRTHPLACE (State or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | 2,COUNTY OF or 
pratt l and U.S.A. mova ovo) [Frederic i. 
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rs 
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= 5. , |10. CITY OR TOWN OF DEATH U1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 

=s3(//| Frederick préfetitk Mem. Hospitafuipgng vomiertterdr ¢ ir 

oo 

z s 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 13¢. INSIO€ CTY umTs? | 13¢. Atl NUMBER 

Eg edmission} STATE Mary larté.coufrederick Middletown!| wo sf) |Marker Road 

2 £ 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First . Middle Lost 

Se Jonas Young Anna Sophie Sigler 

s3 

23 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT . — ress, 

eS YeB[t@ or unknown) — | lifyes gue wor rdaas of serve} peel Mrs. Olive ‘Routan ‘ifadletown, Md. 

18. CAUSE OF DEATH (Enter anly one cause per lin (a (0), (b), and (¢).) mane oer BNO O&A 
PART |. DEATH WAS CAUSED BY: 3 

a IMMEDIATE CAUSE (0) Corer Dead Obie Ao). 
a ie 


tise ta immediate cause (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 


i, i) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


TALS 


190. DATE OF OPERATION | 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —]21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 
[or CONTRIBUTING [_] CAUSE OF OEATH HOUR A.M. Month Day Year 
(if either, notify medical exominer) PM. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (5 HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Tawn County State 
While Nat while OFFICE BUILDING, FTC. 


fat work —_of wark 


220. | certify thot (I) (#his-hospitall. ottended theydeceased from__=e TA, 19_G 8, to__geol </, 19_66 , thet(I) (we) lost 
saw the deceased alive an. ays 19___ and thaf in (my) for) opinion death accurred an the date and haur and fram the 
causes stated obove, (I) (we}{did) (did nat) view the body after death. 


ee ie F. ATTENDING MED. STAFF 
AMY CLAS, vecret puis, CD pirecron CO pas OO SUliae te 
22d. PHYSICIAN'S SS, 22¢_ADDRE: i 
mance A, Austin PearrejrMi.D. rederick, Maryland 
BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. NG n) ) 
“papagen |Oct.2,1968 | Rerorm Cemetery advetowa” riree. fie. 


24. FUNERAL DIREGT Fy AQDRESS So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Oe Gradhst1 Co. Middletown, Marylant’ "her 9 196 8 (Cliorbss 


DUE TO, OR CONSEQUENCE : 
Conditions, if ony, which My (b) aS afc OU ee. (Oe Wee 3 wh, , 


f Health prior ta burial, cremation, ar removal, and in any event, with 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deg 
e 3 should be detached far use as the burial-transit permit. Then 


hould be fied with the State Dept. o 


par 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending} 
directar, 


Page 4 may be retained by the haspital ar attending physician. 


is 


tk 


